— 


Commonwealth of Massachusetts. 


City or Town, 
Date of Birth, 
So A RC 

Color. «(af othersthans white); 2.4. .cses eee a = 


Name (if named), 


Name of Mother, 


Maiden Name of Mother, 0 RS OO 


Age of Fathety oon 2@.2 Ae 


Residence of Parents, 


Occupation of Father, fiz Aechechee 
Occupation of Mother (if any), A heathy am, 
Birthplace of Father, “<@C&e<7. Fo...t..2.63 


Birthplace of tise Meee: Le ( MES... : 
I did... personally attend the birth. 


(Signature), 
Cra ELA brrececm 
Physician 


(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


20l 


o qo Lb pF 


KHYSICIAN’S CERTIFICATE. Z A Therkonane | 
Sz, bs 
ext 


Tue COMMONWEALTH OF MASSACHUSETTS 


} CITY OF MARLBOROUGH 


RETURN OF A BIRTH 
To THE CLERK OF TH : 


5 Beer of South bord, 


| Fill out with ink. All names to be in full. 


Date of Birth. . . . 
Full Name of Child . 
Sex, Color, and if Twin 
Place of Birth A : ° 

Full Name of Father 
Maiden Name of Mother 
Residence of Parents. 
Occupation of Father 
Oesiston of other : 


Birthplace of Father. . 


Birthplace of Mother. 


| Dated at Marlborough... ree: 


| Signature of person making 


return or in attendance 
at birth. 


Lage | 


3 % } 
PHYSICIAN’S CERTIFICATE. 


THe COMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


RETURN. OF. A BIRTH 


To THE CLERK oF THE CITY OF MARLBOROUGH 


Fill out with ink. : All names to be in full. 


Date of Birth... Gait Soe Ad hc, 


Full Name of Child . 


Sex, Color, and if Twin 


Place of Birth. 


Street aid Ramber, if'a any 
2 


Full Name of Father. CALLS pn uu 1. Age 2a 
Maiden Name of Mother \Galllwen. VEE dhcp oe Ageia 
Residence of Parents. Se did, Hy é : 


Street and Number, ifs any 


Occupation of Father . ag eee ear See Be Miers ite Biv MRIS, 2 SPP OLE Li SPOR 
Occupation of Mother . |... OS seas a Tea eT ee Te re ee 


F 7 2 4 
Birthplace of Father. . ee ee Ue aa tes athe ec 


ns y 
Birthplace of Mother . Debra Siirsatentias ta ractenalead ease Praseeaee treet a aaes 


Dated at Marlborough seis RAM iB Zoyane <= AQQZp 


AG Mn ith, M2... 
eeuin or inattenlance (77 a te ey eae 


Bos | 


Signature of person making 


FORM R-6 


parents re- 
the city or 
(See Acts 


the parents were residents of your city or 
our city or town in case the 


¥' 


case 
in 


town at the timethe birth occurred, Copies of returns of births which occurred 


your city or town in 
‘our canvasser obtains from parents now living in your city or town a birth return of a child 


resided as soon as possible after the close of the month in which the birth occurred. 


or Aaah should transmit a copy of such birth return on Form E-6G to the clerk of the city or town 


in which the birth occurred. 


nts 
If 


-) 


ity 


sided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk of 
, Chap. 93, Sec, 3. 


Form R-6is to be used for births which occurred outside 


town in which the pare: 
born in another ci 


of 1910, 


MARGIN RESERVED FOR BINC ING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


z 


4-122. 30,000. 


H She Commomnealth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


COUNTY Of -rennrersesneseoeetvmornnsoerveremarreeaetentcenroereryneenteereree (Ste sustruiclions in*smavgin) 


| iddlesex COPY OF RETURN OF A BIRTH 


Registered No........ erates a Registered No..... 


= x ae (Residence of parents) 

H y or rraminenam ee ee ee = ; ‘ = 

IL = SPs esme neon ee eee eee ae TT a re Sty eenion Ward 
If birth occurred in a hospital or institution, give its Name instead of street and number) 


> See eS a Teor ae |, make 
2 FULL NAME OF CHILD... barbara Jane Stockwell { sapplemental report ag directed 


3 Sexof os 4 Twin, triplet, 5 Bornaliveorstill- | 6 Date of — 
fe aioe born] ive birth. sbi. fe 


ao dasviSerreceneaensvareteesstay 
To be answered only in event of plural births) Month) (Day) _(Year) 


| a _FATHER 8 PRESENT MOTHER 
rare DD D4 Sha ticl NAME AND =e . oA 

|| NAME James 4“. “tockwellt MAIDEN NAME | inNie LeGay : 
| aN = 
i 2 

D RESIDENCE No persssssssesscesssenaeny pp dedacsssostisyressbceots¥ sti aeaduesssbivaassepsbtenfbesevesgeseatents i is stotnenesobssgeyeh ol viseaeevisennncocoshechSbzsz000 kn saaeaad REO RESanePee oteeE SoT 
| IEMs WUissiia Sr | 10 ARSIREN GE Mesa = 
i Séuth boro Southboro 
ieee EE mata ae ecaperetin | ae eer 

11 coLoR W 41 12 coLor W 458 

tin: BG Bias cep thntttienanidntecrcnsiietes YEARS DAG DE iseesesessaccccsssreesccescssoee OnE Teioe 
farwick Nova Scotia 

1 BRU ERT PLA GB icc seat snascencscsccnresiccstonncgionassecealsg ghtiboususctocsestorasty scoscstcoseavivestsseug, | Ait” BU ER TRA PLA GNE ceicicscosscs chaos So scsauea cuss decent acne 0500 ROR 
3 THPLACE (Gity or town) (Sinis cece 14 BIRTHPLACE (Gity ortown) (State or country)” ni 
15 OCCUPATION Book keeper 46 OCCUPATION Avi : = 
les : oes 
| 47 Attendant at birth or Informantennd ee Sin Oe Se ee ncwttunearteee eng 
i (If there was no physician or attendant, draw (Name) (Physician, parent, or other 3 


line through ‘‘attendant at birth or’”’ , : : 
: ? pee Ashland 
1 Address No... 


} Dated............ 
! 


icf da ee CL es (See ore 
dee Did above-named personally attend the birth. 


= (Month) (Day) (Year) 
2 : Vee i ri 
18 SRecelved=cqcnsttuigee pcos: e/ PWR lite crscnsiaypsesnahrteniicnereeh ea] 2A A RROCOL VG Chilis Lei te rad eee 2% maphicSiaiba esters 424 Shoes 
j iit 19 Received Chianti ‘iiay) (Wei 
£3 


wTraeenewenaceseneceneneneennsees 


~“Hogistrar of city or town whare bit oooused” Cais sei : akaivocien eh ore parents reside” 


; * abr ey on le 


PuyYSICIAN’s CERTIFICATE. 
THe COMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 
ReaD URN Osh AC eB eRe er 
To THe CLERK OF THE CiITry OF MARLBOROUGH 


Fill out with ink. All names to be in full. 


Date of Birth... . Cte L, L PRA. rh OMNea AEN re 


Full Name of Child... Ci Sthianrthen.. Caro... es 
Sex, Color, and if Twin eee a bafeusbae ashes stot ss saasetaasstat way esueseeer= =e 


Place of Birth . 


Full Name of Father 


Hak: Pe pags a aia, 


bepaacetesced ty Pigs Ward....... 
ed 


Maiden Name of Mother }..........6 [25.7044 


Residence of Parents. | .\¢<. 
Street and Number, if any 


Occupation of Father. |............4 SAALIALMA reeeretse eR Pai MR CREE st epee 


Occupation of Mother . 


Birthplace of Father . 


Birthplace of Mother . OAS AS reise A. AS SUNS Sl SRR 


Tri ha 
Dated at Marlborough .......... wile hc hlrsasistise ni BD, Chee 
Signature of person making tke LE : Leartit bl thede. 
t in attend¢ vp 
reer 8 aI adhere. Madden 


265° 


my 


Commonwealth of Massachusetts. 


City or Town, 
Date_of Birth, 
Sex, 

Color (if other, 
Name (if name 
Place of Birth, 
Name of Father, 
Name of Mother, 


Residence of Parents, 

Ward 
Occupation of Father, Seg 
Occupation of Mother 
Birthplace of Father, 
Birthplace of Mother, 
T did... personally attend the birth. 


(Signaturey;— a p 
Physician 


(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


ees 


FORM R-6 
va 


(RARGIN RESERVED FOR BIND/WG 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


arents re- 
(See Acts 


ity or town a birth return of a child 
rm R-6 to the clerk of the city or town 


your city or town in case the p. 


hild was born should be transmitted on Form R-6 to the clerk of the city or 
our ci 


our city or town in case the parents were residents of your city or 
0 


irths which occurred in 


b 


ies of returns of 
ided as soon as possible after the close of the month in which the birth occurred. 


If your canvasser obtains from parents now living in 


born in another city or town you should transmit a copy of such birth return on 


in which the birth occurred. 


Form R-6 is to be used for births which occurred outside 
50,000 


town at the time the birth occurred. Cop 


sided in another city or town at the time the c 


town in which the parents res 
of 1910, Chap. 93, Sec. 3.) 


a 


7-'23. 


Che Commonmealth of Massarhueetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY Framingham, Mass. 
DIVISION OF VITAL STATISTICS 


- (City or town) 
sate COPY OF RETURN OF A BIRTH 
County of I oddlesc. (See /nstructions in margin) 
Registered'No, =. > Registered: No; — = eee 
City ‘or Franinem m (Place of birth) (Residence of parents) 
Tawi of_- a ae ig, Pp eamehiem Boss sr Ward 


(if birth occurred in a hospital or institution, give its NAME instead of street and number) 


“4 > 7 Bins tl 2 
2 FULL NAME OF CHILD (x Cv. returned "une laimed ) Fisher {if child is not yet named, make 


supplemental report, as directed 


4 Twin, triplet 5 Born alive 6 Date of aa 
Child or other? orsstillbarn birth Feb. 15, 1924 
m (Answer only in event of plural births (Month 


FATHER 8 MOTHER 
NAME ais NAME AND : 
Charles Fisher AE WARE Ena Serip 
OuRESIDENCE NG Me mee eee i es Seek OSReSIDENCEING a gee ee ee By 
(At time the birth occurred) (At time the birth occurred) 
Southboro Southboro 
(City or town) (City or town) 
If coLor | AGE YEARS 12 cOLoR | AGE YEARS 
W 58 W 26 
13. BIRTHPLACE St. Auburn Vibe 14 Biipace = See Gnas | ee eee nee 
(City or town) (State or country) (City or town) (State or country) 
15 occuPaTiony aver : 16 occuPATION hw x 
17 Attendant at birth or Informant___Cors E, Harriman Me De 
(If there was no physician or attendant, (Name) (Physician, parent, or othér) 
draw line through “attendant at birth or’ 5 Hi gh Fr ami neham 
Address No, m = Stay 
(City or town) yes 
Dated ha ee ee Did above-named personally attend the birth?__¢ ~~ _ 
Month (Day) (Year 
19 Received 
(Month) (Day) : (Year) 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


Commonwealth of Massachusetts. 


Maiden Name of Mother, ars <2 
Age of Father,.. ee ee ... Mother, eLe 


Residence of Parents, NoG<ae-ackim 


Occupation of Father, Sore irre ctentce 
Occupation of Mother (if a 
Birthplace of Father, ~=<%-<.--<-~...... 
Birthplace of Moti¥ér, lamer en 
Loididia personally attend the birth. 


aan ar 
(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


Doe 


/ 
-.431CIAN’S CERTIFICATE. 


THE COMMONWEALTH OF MASSACHUSETTS 


bronnn of nado fre (Baa 


RETURN O 
To THE CLERK OF THE Giai=ObeMAREHOROUCIL 


Hill out with ink. / ‘ All names tobe in full. ) 


Date phiicth ce Se Lads, lta? : 


Full Name of Child «= «:|..... <A0-CAMAL Sy se 


Sex, Color, and if Twin 
Place of Birth . LN Coes 
Full Name ot Father BY 
Maiden Name of Mother |..... “VALCA»... Cini 
Residence of Parents 

Occupation of Father“. 
Ocahiation of Mother . 


Birthplace of Father. . 


Birthplace of Mother 


Dated at Marlborough, 02000... L4 


Signature of person making 
return or in attendance ; ree 
Seay Wag > Milall (eeeeesr er ee Vacsetern jose. 
Filming 25 V92Y 
205 OC Rn, baka 


Commonwealth of Massachusetts. 


City or Town, 
Date of Birth, “State... 
Sev’ 


Name (if named), ef IER me AT 


Place of Birth, No. 


Name 6f Father, .fcersans nett chc acre « SOS sma " 


Name of Mother, ....0..<.... 


Occupation of Father, 

Occupation of Mother (if any), Arne, eoeagia 1 
Birthplace Of Rater yn src pe tn sees eee sie He gioiae 
Birthplace of Mother, wiiss0-nCom 

Do didecscccccccscnne personally attend the birth: 


(Signature), a / ze 
~ Phy ysician 


(Copyright, 1912, iby: The Henry M. Meck Publishing Co., Salem, Mass.> 


Fill out with ink. All names to be in full 


ao 


FORM R-6 
The Commomuealth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY 


MARGIN RESERVED FOR BINDJNG 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


DIVISION OF VITAL STATISTICS pmineharey.-Maepe- 
; (City or town) . 
Sh5838 | PX nenam COPY OF RETURN OF A BIRTH 
2g Pig i) | COUNY OF neennrenernremnmnemnn asreverstentnranenteetaspoor ee ere o eronr (See instructions in margin) 
4 3 ~o Registered Nosmsrceummn eae RegisterediNois. 2-c<...... opp em 
2 gg°% m (Place of birth) (Residence of parents) 
o -£3 a a : A 
ae EE Foun of Uni. on .VCe 
§ 883 | 
Seyeee holmes If child is not yet named, mak 
bebees Pes DIN AME SOP GH Nic D tears or re eet ta supplemental report, as directed 
ora eg i = = a 
Hd | 3 Sex of | 4 Twin, triplet; 5 Born he orstill- | 6 Date of 5 
B89 Pams ther? b rit 
ES Eg aki | Child Tt Sri a Giaibe answered only in event of plural births) ome Live (Month) (Day) (Year) 
4 
Ca: 7 FATHER 8 pREsENT MOTHER 
3 Pats || FULL a ms NAME AND Tien) Rowell 
gees oe NAME Charics H. Holmes MAIDENNAME [1aZ61l Rowell 
E chal a 
al fy 
2 | 
a2 Pere Sie attra oe a crepe ae ia eee se Be a te ema : 
5 i533 | 9 PERI ine the biti ocaurredy” Sir 1/00 SRS EN Cee actarrady st 
peas 3 fe ee NO Ty TH 
ois ga (City or town) 
as EE at 41 cCoLoR W 38 42 coLor 
3 ee @ 9 e PRB aiccciascssastitecatisceccauvtedecbasankszercsored YEARS 
BEsnaq | 
Bigece | ‘ 
ee g3 8 i oS EEE ACe (City or town) (State or country) 45— GIR EHEERCE (City or town) 
au i i . 15 OCCUPATION Electrician 16 OCCUPATION |) 4» 
73 H 
g7gees aie eee : 4 
a igs a | 47 Attendant at birth or inforMant....cnmmmnnnnnnnne Gilbert Os 90d | Se 
Ae Be | attise manag paz avenaeasg aus mittee 
wae. | Pa hile AL 
i i AddreSS NO vnc Seo. Soa ae eae tS pe oe ee sp SIRT one ee 
3 : fe 5 Dated Did above-named personall attend she. birth? we 
Bg pag ps Saran ae a ee RCO p y attend the birth7?...... pons 
se 
HED 
Meeeced 18 Received............. 
§usacs s 
He B58s E 
> speaneansooeess eh acehvodtaadssveboaedsendeuessoneredevencereesseusasescseessne Of city or town where tee tenenennen ts reside” 


z 
4-199, 


FORM R-6 | 
i The Gommomncalth of Massachusetts 
{ PLACE OF BIRTH OFFICE OF THE SECRETARY 
| DIVISION OF VITAL STATISTICS 
| (City or town) 
Sesegs c i Middlesex COPY OF RETURN OF A BIRTH 
iy 2 pag 8 ounty OT. -anceaceessesorvesecasrsovteopenioveseysvesevebe¥nesebeenbauleveeSRSyneSeeSneneSsOneDeSSSe®. (See instructions in margin) 
seeds’ i Registered Novmimmnriiemne ROBIStOFOD NO wns oe 
Sidence oO: 
Bee ge | city or Framingham : : pris 
eee bea | TeWi ofa ee Ny emp ham Hegpite L- Stee Ward 
z a ges If birth occurred in a hospital or institution, give its NAME instead of street and number) 
Zagcke oseph Francis Gebhart If child i 
pfseee PSS o FULL ENAMECOR-CHIEDi eee te ee ee ee 
° oe —— 
ova £2 I =: 
BLTens | my} f 4 Twin, triplet, 5 Born alive or still- | 6 Date of , 
goeeee exof 1 aes ate ol Anis lg gd One 
ppegS? | __ Child a Te ee end auly anceven Ol plical bietha) ey I Birth it pk 
aed 
gegeeg 7 FATHER 8 present MOTHER 
Hage 6 FULL NAME AND in 
gSbe Eee lh Ls Joseph F. Gebhart MAIDEN NAME Nora O'Connor 
& ovr rere 
AL | School School 
5 ee PAttine the birth ocsunredy 7 SO tO RP RN CE Ne cccteredy 7 > es 
PE Ie eneh eae ei ae ee SOUL MBBS ol een OM OPO. 
$23 g (Gity Ke SAY eoreveepeseneceenronesen (Gity ortown) deeseeenenanvconsernreseversceeeneensaccuseneesccneresesesssecese) 
5 Pe 
ake ao 11 COLOR 41 
Bia W POS ae 8 iaiaeoont YEARS ZECSEOR WwW AG Elance 28 fee YEARS 
Bao a ee ee SS 
fesnaa a = se ad 
Beueee Southboro relan 
i £3 LE d || 43 BIRTHPLACE Bel Cat eg an ge fe err 14 BIRTHPLACE Se Sapien armen gs way 
2an8 15 Te is oa eS ae ae 
af 5 a2 | OCCUPATION Gar ent er 16 OCCUPATION hw 
gases | 
Ae 24 || 17 Attendant at birth or informantov Js LOWGT I BOC oe a se et Re 
geass | OUoamgtmang aren cae) ge eraiies, sentence) 
gesiss ce P Ssouthboroe 
52° 32 essai bene enrCsoccosect seers OB 6 eer tasbstr eto tteyS Econ cesT ESNet CLaNE TE iggy emer oie een a 
Bep Fes | Did above-named personally attend the birth?........0. 92... 
5o4 ons = 
Beyeses 
2ee8 ao 
es g 2G 5 ox 2 
MES Soa: AERO OGIV OU irnsnrcecat rscaacn mice eect as Tin RTP a creriord ived........... Of. ec 
cr a i 7 por | 18 Rane Mig 
BEELSRS 2 y 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


~~ Registrar of city or town where parents reside — 


2 
~ 

4.19 

| 

| 

1 

| 


7: ae 4 f / : tf J 
dai Asettrke AS crshes A Z fe 


_ FORM R-6 


iBARGIN RESERVED FOR BINDI§G 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


sided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk of t! 


town in which the parents resided as soon as possible after the close of the month in w! 


e_ee 
odo#Zs 
Py2iss 
SEO gt 
LOg2 0 
De oY 
oss op 
>o cS 
Seou0s 
£5035 2 
asxlsc 
7 cos 
coos 
DYGOnS 
weet 
Do Osx 
OCS c25 
—— = 
ocoe®o 
555552 
=2 gos 
Bi peas} 
S56£° 
LSeg>0 
SoCo Hy 
av 
oo is 
te) 
r= e4 5 
o ad 
BEBECR 
Syz Smo 
SEGESE 
S8s5.5 
oo Ly 
2 
= oe 
og x 
= 
BE = 
22 g 
segeaa 
9-= J 
i) 
> 
a 
re) 
oO 
iJ 
a 
= 
72) 
c 
& 
a} 
mol 


lf your canvasser obtains from parents now living in your ci 


PRs) 
£2 

os 

os 

ss 
Be 
/ 

t 
aa 
2.0 
oo: 
58 
g 3 
r=) 
aeeues 
” 
ras s 
ES 2 
Ogce co. 
ra : 
Sc5an zo 
== ron 
v-= Sseeie 
oD ors 
ao aog 
52 > 3 
ce oko) 
es gos 
Dor cos 
SEfiass 
= st 
oe £52 
Poecs os 
os ss 
, ~ 
Fselslcs 
fs Det 
LeAZloas 


P: 
Y 


50,000 


7-23. 


Ghe Gommonmealth of Massachusetts 


1 PLACE OF BIRTH 


Registered No. 


Same MIDDLESEN 
Ci 
City or MARLBOROUGH 


XNoxx HOSPITAL St., 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


(City or town) 
COPY OF RETURN OF A BIRTH 


(See /nstructions /n margin) 
Registered \No:-- ee 
(Residence of parents) 


Ward 


(Place of birth) 


(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD Lawrence 8B “ § If child is not yet named, make 


3 Sex of 4 Twin, triplet 5 Born alive 6 Date of ; 
Child Wf or other? bith___April 28, 1924 a 
Answer only in event of plural births (Month) Day) (Year 
ic FATHER 8 MOTHER 
NAME W NAME, AND Barbara Cronin 
alter J. Baker Bea AME 
9 RESIDENCE No.___, sr,| 10 RESIDENCE No.___, St. 
(At time the birth occugyed) (At time the birth occurred) 
outhboro Southboro 
(City or town) (City or town) 
If cotor W AGE 4 3 YEARS | 12 COLOR Ww AGE 3 YEARS 
13 BIRTHPLACE Marlborough 14 sBiRTHPLACE England 
(City or town) (State or country) (City or town) (State or country) 
15 occuPaATION laborer 16 occuPATION 
17 Attendant at birth or Informant_____ S29 —~G_ Duhamel p SES ya 
(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at birth or’) 1 
Address No. a sic i bore 
ity or town 
Dated May 1, 1924. Did above-named personally attend the birth? YES _ 
Month Day) Year 
18 Received May 20, 1924 19 Received 
(Month) (Day) (Year) (Month) (Day) (Year) 


Registrar of.city of town where birth ‘Occu 


supplemental report, as directed 


Registrar of city or town where parents reside 


pee afee Dep. Ni 
aa’ Commonwealth of Nassaciuselis 


City or Town, COPA PLDY.G ence eee eieneeenen 
Date of Birth, _May 10,192 


Sex, 26mASle Born Alive, . 


Color (if other than white), ........... 


Name (if named), Ginna Golgata oo. 
Place of Birth, No. Woodland Road Street 


Name of Father, Venanzio- _Golgata 
__ Name of Mother, Mary Colgata 


Maiden Name of Mother, Mary Morrisini 


Age of Father, ccc Mother, 

Residence of Parents, No¥OOdLand RO street 
Ward eee Bae 25 eee 

Occupation of Father, Weaver _ ests Riera, Mame eet ae, 


Occupation of Mother (if any), 
_italy 


Birthplace of Father, .... 
Birthplace of Mother, italy. 
we did... personally attend 1 the birth. 


(Signature), Pe, Uy, HEE. ~ 
ce fe A S 


Ph ysician 
* (Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


“ 
= 


“See Acts 


or town a birth return of a child 


parents re- 
-6 to the clerk of the city or town 


ec 


‘orm R-6 to the clerk of 
ich the birth occurred. 


city or town in case th 


® 


city or town in case the parents were residents of your city or 
your 


irths which occurred in 


parents now living in your ci 


is 
possible after the close of the month in whi 
tains from 


ity or town at the time the child was born should be transmitted on F 
. 93, Sec. 3.) If your canvasser o! 


or town you should transmit a copy of such birth return on Form 


in which the birth occurred, 


y 


in anothec cit: 


Form R-6is to be used for births which occurred outside 
town at the time the birth occurred. Copies of returns o; 


town in which the parents resided as soon as 


of 1910, Cha 


born 


MARGIN RESERVED FOR BINIJNG 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
sided in another ci! 


= 
oN 


| The Commonmealth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY Framingham. Mase” 
DIVISION OF VITAL STATISTICS (woes sein iLL eae 
(City or town) 
Middlesex COPY OF RETURN OF A BIRTH 
CO EY OE erect rere reser (Sus Garvackiond tu miavets) 
| Registered NOsernsscicmmmss me =~ Registered Noi. en 
a (Place of birth) (Residence of parents) 
City or Framingham 
ATS ET) Me) (eens eal ere OL 
If child is ; 
[>= SFU NAMES OF CHIED a eee ee re supplemental report, as directed 
| 3 Sex of fe| + Twin, triplet, 5 Born aliveorstill- | 6 Date of\la y 31, 1924 
| Child (Ae es wored only in avent of plural hirthe) eee Oe Dame (oa ava 
ee : FATHER 8 present MOTHER 
u : 1 NAME AND e 3: 
NAME William te orristall MAIDEN NAME Maybelle Manning 
» 9 RESIDENCE No Oak Hill Rds 10 RESIDENCE, No Oak Hill Rde oes 
RIENCE NO granu EBIDENGE ND gegen 
Southboro Southbors 
! pa ae ee ee 1g ae temas | mene ent ge ga een 
| 11 coLorR W Kae 12 coLtor Ww aac 
i Arlin New Hersoy 
| 43 BIRTHPLACE ner eons {Eitan 14 BIRTHPLACE ERP OSIGSEY oon EERE ae 
TES OCCURATION Business manager SSROCCOEATION hw 
| 17 Ap onaane as birth or Informant nna ei L awell an Bacon Sn ee ee 
| t ici ttendant, N: Physician, t, the: 
| line through “attendant at birthor”) Suara Ee teen eS 
| PV GSE LIN O5 ssccrss crated pte cca acter cet ca ac see cael beget Southboro — ee Do een ey ee 
Dated Did above-named personall attend the birth? Yes 
Saas) eames yeas eI p y attend the birth?...V.S......... 
5 
TE CROCCO OM ies siscisnicceisry rereticrren wien 6/2 (24 cae rtive Pls sarees 
: f/j Way) ~~ 7 (Year) 
= VY f saat 
& DAL Kj 94 ted! i 
s a Shree area aeae oie asi sa of a ia wars BEER ese” bE ht ae 
i a — aa 


FORM R-6 


‘MARGIN RESERVED FOR BINDIWG 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


Kets 


(See 
or town a birth return of a child 


-6 to the clerk of the ci 


ty 


our city or town in case the parents re- 
rm R-6 to the clerk of the city or town 


our ci 


y 
fo 


the child was born should be transmitted on Form R 


town in which the parents resided as soon as possible after the close of the month in which the birth occurred. 


of 1910, Chap. 93, Sec. 3.) 


ur city or town in case the parents were residents of your city or 


irths which occurred in 


te 


If your canvasser obtains from parents now living in 


born in another city or town you should transmit a copy of such birth return on 


in which the birth occurred. 


Form R-6 is to be used for births which occurred outside 
7-'23. 50,000 


town at the time the birth occurred. Copies of returns of 


sided in another city or town at the time 


= 
rm 


The Commonwealth of Massarhusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL. STATISTICS 


(City or town) 
Ww LESEH COPY OF RETURN OF A BIRTH 
County of _MIDDLESED (See instructions In margin) 
Régistered'No;._____- =~ ‘RegisteredsNo,_ ee 
City or (Place of birth) (Residence of parents) 
I PADI RDODAII OHH tAAriIp A 
Town of MARLBORO A No. ~ ITAL Ward 


(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


—_— = is oy 
2 FULL NAME OF CHILD \ACwere Rano Mahoney _ 2 { fchild Is not yet. named, make 


supplemental report, as directed 


3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child M or other? birth June L9 2 ee 
Answer only in event of plural births’ Month) Day) (Year 


FATHER 8 MOTHER 
Robert Mahoney NAME. AND Angeline Guertin 


MAIDEN NAME 
9 RESIDENCE No, = “@1n | ROCRESIDENCENG 5 5 fi 
(At time the birth occurred) (At time the birth occurred) 


Southboro Southboro 
(City or town) (City or town) 


If color W | 12 coLogy AGE 29 YEARS 


13 sirtHPLace__SOUthbDoOLO 14 piRTHPLACE 


(City or town) (State or country) (City or town) (State or country) = 


15 occupation Mechanic 16 occUPATION 


C H Merrill 


17 Attendant at birth or Informant —_ = ST 
(If there was no physician or attendant, (Name) Pipsican’ Pe eRe 
draw line through “attendant at birth or’) Mar Lboro 
Address No.___ —. St., E ; 
ity or town 
pated Uly 1,1924 Did above-named personally attend the birth?7YS 
(Month) (Day) (Year) 


July 8, 1924 


(Month) Da , (fear) 
PE Nwf 4 


Registrar of city or town where birth occurred 


19 Received 


(Month) (Day) (Year) 


Registrar of city or town where parents reside 


FORM R-6 
~ 


“JARGIN RESERVED FOR BINDIQG 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


or 
cts 


arents re- 
he cy 
(See 


or town a birth return of a child 


orm R-6 to the clerk of the city or town 


your city or town in case the p: 
d on Form R-6 to the clerk of t! 
h in which the birth occurred. 


‘our city 


k 


irths which occurred in 


possible after the close of the mont 


!f your canvasser obtains from parents now living in 


born in another city or town you should transmit a copy of such birth return on 


in which the birth occurred. 


50,000 


Form R-6 is to be used for births which occurred outside peur city or town in case the parents were residents of your city or 
at the time the child was born should be transmitte: 


town at the time the birth occurred. Copies of returns of 


town in which the parents resided as soon as 


sided in another city or town 
of 1910, Chap. 93, Sec. 3.) 


wR 


7-23. 


1 PLACE OF BIRTH 


County of. Middle Sex 


City or MARLBOROUGH 
Town of. 


2 FULL NAME OF CHILD Cea 


At 


Registered No. 


Ghe Commonmealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


(City or town) 
COPY OF RETURN OF A BIRTH 


(See Instructions in margin) 
Registered No. 


(Residence of parents) 


Ward 


(Place of birth) 


IANOMIT AT 


Hh Nae eT AL St., 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


AcwNran Crossman par. 


jf child is not yet named, make 
supplemental report, as directed 


3 Sex of 4 Twin, triplet 5 Born alive 6 Date of : 
Child 7 or other? or stillbo birth __ June 30,1924 
Answer only in event of plural births (Month (Day) Year 
FATHER 8 MOTHER 


Lyman Crossman 


Marlboro rd 


9 RESIDENCE No... , 
(At time the birth occurred) 
Southboro 


(City or town) 


11 coLor 
Berlin,liass. 
(State or country) 


BIRTHPLACE 


{City or town) 


OCCUPATION Dai ryman 


Attendant at birth or Informant______ 
(If there was no physician or attendant, 
draw line through “attendant at birth or’) 


| 10 RESIDENCE No. 


PRESENT 
NAME AND 


MAIDEN NAME Helen Travers 


__ Marlboro road sg, 


(At time the birth occurred) 


Southboro 


(City or town) 


12 coLorR AGE YEARS 


Ww 27 


er . = --. 
14 piatHpiace__“raminghem, "ass. 
(City or town) (State or country) 


16 OCCUPATION 


C T Warner 


(Name) 


cenyaictay) paroht/ of other” 


Marlborough 


Address No. SG; 
> (City or town) 
Dated J Did above-named personally attend the birth, yes _ 
(Month (Day) (Year 
= > 
5 J fe) g : 
18 Received uly : aed 19 Received 
(Month) (Day) ; (Year) (Month) (Day) (Year) 


Pb Mart 


Registrar of city or town where birth occurred 


Registrar of city or town where parents reside 


YY 
PuysiciAn’s CERTIFICATE. 
THE COMMONWEALTH OF MASSACHUSETTS 


‘CITY OF MARLBOROUGH 


RETURN OF WA BIRTH 
To THe CLERK OF 1 inom MeEOROTTTT 


Veeeo 
~ Fill out with ink. a ii names awe be in full. 
: af one - . 
i 1 M9 4 
Date of Birth © 2. 6 [oven Cia. 9 iet. veer nee ae : 


: Bik 
Full Name of Child . . 
Sex, Color, and if Twin 


Place of Birth. . . 


ct : Street and Némber, ifany at 
Full Name of Father. v4 oie a Seah Age Ld 
Maiden Name of Mother’ Cath Ce Pas tesorayacrates 


Residence of Parents 


Occupation of Father 


Occupation of Mother . 
Birthplace of Father. . 


Birthplace of Mother 


Dated at Marlborough Enea 


Signature of person making 
return or in attendance 
at birth. “ 


2!'7 


bi 


a 


an 


Commonwealth of Massachusetts. 


City or Town, COPGE&VI11E gMA8S 6 nnn 


Date of Birth, ~TULY-9-519:24-—-------- 1D 
Sex, Male. Born Alive, ¥. 


Golor <(f “other? thant white) @205.t25 sent see ee gee Pe 
Name, Gf named) Dantexk.. 
Place, (ob eBirths SYNOs) uae BN ONS See AEN EST eat 
Name of Father, Daniel. Anteneces 
Name of Mother, Mary.Antonocc’ 


Maiden Name of Mother, .Mary..Grimes.o 
Age of Father,..24:......Mother, 23... 
iResidencerofobarenté;, UNO a.c ee Street 

NEE lpn es ete at a RO Are 
Ceupsten of Father, Plasterer ae eee F 


Prcdidaa meee attend the birth. 


Semen pa eS — & 


Physician 
(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


parents re- 
the city or 
occurred, (See Acts 


THIS {S A PERMANENT RECORD 


Form R-6is to be used for births which occurred outside your city or town in case the parents were residents of your city or 
ies of returns of births which occurred in your city or town in case the 


Cop! 


time the child was born should be transmitted on Form R-6 to the clerk of 


ded as soon as possible after the close of the month in which the birth 


hould transmit a copy of such birth return on Form B-6 to the clerk of the city or town 


MARGIN RESERVED FOR BINDING 
our canvasser obtains from parents now living in your city or town a birth return of a child 


i 


3.) Ify 
or town you s 


arents res: 


P 


of 1910, Chap. 93, Sec. 


in which the EEE CTO, 


in another ci' 


town at the time the birth occurred, 
sided in another city or town at the 


town in which the 


born 


WRITE PLAINLY, WITH UNFADING BLACK INK— 


7-20, 20,000. 


5 


The Gomuomuralth of Massachusetts 
4 PLACE OF BIRTH OFFICE OF THE SECRETARY 


f Tar 
DIVISION OF VITAL STATISTICS aeestavere 


(City or town) 


VM COPY OF RETURN OF A BIRTH 
COUNTY Off encnsnserecsrnse Middlesex... (See eliruehions te margin) 
Registered NOseecnvmcmrmenenn Seatac Registered Noe ccciscssciemsnenesssertrmess 
(Place of birth) (Residence of parents) 
City or, Frami ngham tg kon Sa te 
TOW) '0 8: ce ae rah eta Now PEAMLNEH EM FOS Demme Stijanciccmen Ward 
(If birth occurred in a hospital or institution, give its NAME instead of street and Sieben 
: VT r If child i d, mak 
2 FULL NAME OF CHILD cence Louise Seymour = {Uf childs not yetnamed: make 
4 Twin, triplet, 4a Number In 5 Born alive or still- 
sachet or other 7 order of birth born. , © atest 
fe (To be answered only in event of plural births) alive 
FATHER MOTHER 
: ; FULL sa 
7 eto Irving Seymour 8 MAIDEN Helen Danseveau 
NAME 
Framingham Rde Framingham Rde 
O, GRESIDEN GCE IN Osecccecsssstarcecsssetts s ceasansveactcccasapeseostocros ctecteoeatecoeeesooee, preesioeh Vied AQ RES] DENCE NO secre scr arreorcocectre tere tatcaee entree someent AST, 
(At time the birth oe eee (At time the birth occurred) 
: cays gl tO, 
(City or town) 
44 COLOR * 12 AGE AT LASTS 13 COLOR W 14 AGE AT LAST 
BIRTHDAY ..0..ctossteoescnseon a pict Ne LE 
39 (At time the birth See SCAEHBS: the lan YER ‘a 
ay 2 Yr 
15 BIRTHPLACE................... Cliftondale 16 BIATHPLACELon Se OOO Feet Sot res te te ace 
(City or town) (State or country) (City or town) (State or country) 
417 OCCUPATION Farmer 18 OCCUPATION jv 
19 Attendant at birth or informantecccccccnccsnsrermenmanaseaie CAMOS: GUS S ee a tne eee. 2S 
(If there was no physician or midwife attendant, (Name) (Physician, midwife, father, or other) 


draw line through “‘attendant at birth or’?) 
Address No...... 


RESET as thc 65 Pe UN aT mes ye (Git or town) 
Did above-named personally attend the birth ?......... 


.- | 24 Given name added from a supplemental report 


Registrar of city or town where birth occurred (Month) 
Recelyed:=s ee 


Registrar of city or town where parents resided REGISTRAR 


| Sex, Color, and if Twin 


-.. COMMONWEALTH OF MASSACHUSETTS 


I 
CITY OF MARLBOROUGH 


RETURN OF A BIRTH ee. | 
To THE CLERK OF DHtE=@rpr-or=vEREBOROTGR one 
¢ “2 ores ‘a 


Fill out with ink. All names to be tn full. ? 


i PU es teak 


Date of Birth . 


Full Name-of Child 


ace of Birth’ 


Street and Nambel, ifany é 
“ Ww 
neloeea weal ‘ Oates ah. 2 ae 


ions Abbasneter Age AL 


Maiden Name of Mother’|...67.10.\9 


Full Nime of Father 


Residence of Parents 


Occupation of Father .- 


Occupation of Mother . , 
Birthplace of Father . nines Oleg nop 2 Meaty BE coas lad Age 
Birthplace of Mother | ad teases pat its OPP Nae 
Dated at Marlborough ........ : 


Signature of person making 
return or in attendance 
at birth. 


fy 23-1724 


PuysICcIAN’s CERTIFICATE. 


Tur CoMMONWEALTH OF MASSACHUSETTS 


RETUAN OF A. BIRTH 


To tHe CLERK oF THE Town or HopkinToNn 


Fill out with tink. All names to be tn full. 


Date of Birth . 


Full Name of Child . . 


Sex, Color, and if Twin 


Place of Birth . 
, Street and Number, if any 
‘ “4 


Full Name of Father. fh. G. ‘N AE ALLE LALO oak Age? 


Maiden Name of Mother |.C4. 


Residence of Parents . 
Occupation of Father . 
Occupation of Mother . 


Birthplace of Father . 


Birthplace of Mother 


Dated at Hepkinten 0. 


NG ; 
Signature of person making AAA Lesneefcang. LAM ferret 


return or in attendance 
at birth. 


222 


FORM R-6 The Commonwealth of Massachusetts 
4 PLACE OF BIRTH OFFICE OF THE SECRETARY 


MARGIN RESERVED FOR BINI}NG 


DIVISION OF VITAL STATISTICS ae : naan 
( or town 

Q 
m Mia nas COPY OF RETURN OF A BIRTH 
9 Se See County of...4iddlesex (Sez sebipiteliaar Pi wigyA) 
ll Be 3 ad Registered Noveccsccscsssssscacmoenmisnnnnes Registered No, 
gx ons (Place of birth) 

Bes of City or > = : a 
BE Sisy a Framingham Framingham Hospe 
7 oS TOWI: OF csnccscennsscesrt RS BN meee NOs srseteersssesttn ch A rc Shrhfey trees eens pte a 
a 2 He Fa (If birth occurred in a hospital or institution, give its NA 
Z Sod ° Ds ts sa 
< i 3 a 2 FULL (NAME OF cHiLp..._. George Tobin HiUpietenial cept pealcentel 

cs 
m escsce 
g578s 4 Twin, triplet, 4a Number In 5 Born alive or still- 
ft i Bases = eerst ma or other 2 order of birth born & Iive 
< BE 4 at (To be answered only in event of plural births) (Month) (Day) (Year) 
552 
w ee: FATHER MOTHER 
- og 4% pens ¢ pp ate 
z Fer a 7 eee John ul obin s MAIDEN Catherine Burk 
=! =E&8o0 - 
X cee ¥ : 
25 RESIDENCE No... 10 RESIDENCE NO verssssrsssesnepsses ; 

uy Be Se F (At time the birt Stat tie tie birth occerred ea 

T3a : mia a 5 
= seu ges Southbboro... Southboro 
¥ 2 goes (City or town) 
es ey re 11 coLor 1 eee ns oe 13 cotor yf 14 AGE AT Last = 
2 Bet ge W (Attime the birth occurred) M (At time the birth occurred) “= 

Besse Marlbor Southboi 
S Hae 15 BiRtH URGE kN ee 16 sintHPuage. So oe woe Sse ee 
& bett=| 5 ity or town, ate or country, 
Q z 23 a oe 17 OCCUPATION Shoe cutter 18 OCCUPATION LW 
ie 

cot 

2 as _ 

=) z ; 38 $4 49 Attendant at birth or informantscccile DOWNER eC Og). ot S Mee ee ee oe ee 
z BE 23 a (If et i faerie ata eters ean (Name) d (Physician, midwife, father, or other) 
tote i Address No St Southboro 

yaee8 nee SE g shores ae tec alco ato eee 23 Peja cece eee Ce 

oe Sk oS 

a fe aA EST ae a Did above-named personally attend the birth ?...... 
Z goog og 
4 seeiees wee | 24 Given name added from a supplemental report 
Mosgtgg 

° is) ; 

eeosoes OR ci cad thse Mita ano Ocean all dg ES IY he, ri. 2,2 eee 
if g By re z Registrar of city or town where birth occurred (ican) ea 
é RSELSZS Received Loukas. 

-{h, | (ppnommtaet orate 


2 
> 


20 Sei So latranlG RELY oc th win Hevea cae ead REGISTRAR 


a a a aa a a a ooo 


FORM R-6 


TAARGIN RESECRVEW PUM DLINE I AGS 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


(See Acts 


or town a birth return of a child 


ty 


your city or town in case the parents re- 


ild was born should be transmitted on Form R-6 to the clerk of the city or 
‘orm R-6 to the clerk of the city or town 


h in which the birth occurred. 


irths which occurred in 
qour ci 


possible after the close of the mont! 


our canvasser obtains from parents now living in 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 
or town you should transmit a copy of such birth return on 


= 
° 
” 
c 
£ 
) 
= 
o 
2 
= 
aon 
S2e 
ano 
oov§ 
OEN 
cs) 
325 
£s3s 
hate 
B23 
o§§scy 
SL2752 
tTegHe 
B50 = 
no Porg 
a >s9°fd 
Se OGee 
SS gOS 
OSS Cr 
El= aos 
Ssesos 
o2 255 Oe 
£as0c= 
£ 
sSSaes 
oOo 
232052 
Laos 


> 
ve 


7-'23. 50,000 


Ghe Commonmealth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY Framingham, MasSe 
DIVISION OF VITAL STATISTICS = : 


(City or town) 
c « Middlesex COPY OF RETURN OF A BIRTH 
Ont (See Instructions in margin) 

RegisterediNo,..__-. ~~. ~ ‘Registered (No2= eee 
inser (Place of birth) (Residence of parents) 
Towniof Framingham No. _“ramingham Hospe St a el Ward 

(If birth occurred ina hospital or institution, give its NAME instead of street and number) 
2 FULL NAME OF CHILD George Tobin Jif child is not yet named, make 
supplemental report, as directed 


4 Twin, triplet 5 Born alive 6 Date of os 
Child yy or other? or stilJborn birth July 29, 1924 
Answer only in event of plural births’ o CS (Month Day) Year 
(4 FATHER 8 MOTHER 
FULL PRESENT 
SARE John Tobin RAND aE Catherine Burke 
OERESIDENOEI No et = a © > ee ess! LOVRESIDENCE. NO 2a See 
(At time the birth occurred) (At time the birth occurred) 
/ Southboro Southboro 
(City or town) (City or town) 
{1 coLor Ww AGE 34 YEARS | 12 coLOR Ww AGE 30 YEARS 
13 pintHpace____—slarlboro 04 iptHptace Sout EP 2 
(City or town) (State or country) (City or town) (State or country) 
15 occupation Shoe cutter 16 occuPATION hw 
17 Attendant at birth or Informant. J. Lowell Bacon ii, De 
(If there was no physician or attendant (Name) (Physician, parent, or other) 
draw line through “attendant at birth or”) rs thbor 
Address. No. : Poem Oe a ea 
(City or town 
Dated! se. > = 2 ee eee es Did above-named personally attend the birth?_YeES 
Month (Day) (Year) 
7/30/24 


19 Received 


M } D : Y 
et ,, ) j (aa Lf (Year) (Month) (Day) (Year) 
i VAL wtde Hi aKss 


Registrar of city or town where birth occurred 


Registrar of city or town where parents reside 


| i) ; 
RUE EICTANS CERTIFICATE. \ 4 “ 14 * 4 


Tue CoMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


REG@URN OFA BIRTH 


To THE CLERK OF THE 


Southbosro: 


ill out with ink. All names to be in full. 


p 


Date of Birth . 


Full Name of Child . . 


Sex, Color, and if Twin a att Sod rt Deana eld Dae etihe  ie ae tts acrostcs 


Place‘of Birth’, 3). 0. U).4... ecient ee 
Street and Number, ifany , 


Full Name of Father. pede: Bibra f3 Aged 


Maiden Name of Mother 


Residence of Parents. }........" AAS Yat Hine aes Serer TS Ward....... 
Strect and Number, ifany 
Occupation of Father. |........ OA Aas iii eka Bs, LER, os esace 
| po 
Occupation of Mother . |...........0%. PAA ott) sue Mh prodatia. Dee oo 


Birthplace of Father . 


Birthplace of Mother 


Signature of person making 
return or in attendance 
at birth. 


225° 


A wee 770K 


Commonwealth of Massarniciee 
Gor a on 


(Ose ake S Aral Ne ya thes Sees Eesti ce ro — shee Ace 2 mea os 


Date of Birth, 


Serv 


Color (if other than white), £2. 
Name (if named), AbSiacy._ Canc bgesides 10 10 p 
Place’ of .Birthy~ N03) 2ms ag ee ee Street 
Name of Father, Ya- 

Name of Mother, ar Ut 
Maiden Name of Mother, Wacaxe... Chak, age 
Age of Father, Mother, B aeepiney fon 


Residence of Parents, No......0=eEcx 


Occupation of Father, - 


Occupation of Mother (if any), 4.20 he. 
Birthplace of Father, 


Birthplace of Mother, sncscssiccssesansinesesinteitenne 
personally attend the birth. 


~ Ph y. sician 
(Copyright, r912, by The Henry M- Meek Publishing Co., Salem, Mass.) 


Fill out with ink, All names to be in full. 


SH , 


‘ORM R-5 


DIAUNGIIN ISDE SHIN VII BOUIN DINING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PI 


"RECORD 


N. B. This form is not necessary in the return of births received prior to . 
for transmittal of annual returns to this office. 


8 


The Commonwealth of Massachusetts 


a OFFICE OF THE SECRETARY (Gity or Town baking this 
% ° 5 “SS ILVISION OF VITAL STATISTICS —™ 
~ ja Registered No........ Sn 
es DELAYED a = 
‘0 CERTIFICATE OF BIRTH Deposition No.......-. nee 
i} -] 
5 
curred in a hospital or institution, — 
BN Oix be Beet eee TE tows ole v.. STREET .......600 .- WARD { Gf Ditth oeeurred in ad of erect and nue) 
* 
2 FULL NAME OF CHILD,..... EL BOR ed. , AK acca OBE chee] 
M$ 4 
38 & lathe aac 5 Born ALIVE or STILLBORN | 6 pate : 
ex Se (a) Twin, triplet or other.... 2 Bae mn a8 ten y, $2.41. " 
3a Color Births (b) Number; inorder of Births 6.05. 1) s.o4ccltuisiniansscneceecse Rie oreis (Month) ) (Year) - 


13 MOTHER j 


MAIDEN | (0c. | oe OED Bors Meike ’ 
De enced PRESENT 2p, Ldwon Ke. atemvtuse ‘Ste 


a. : ate 
lo EPR EMARMRAE ces STREET | RESIDENCF, NO.. Aft. fA Sergey Se STRE ET 
(At time birth occurred) (At time birth occurred) e 


CITY OR TOWN = Se a CSAS STATE... 7.74¢2< CITY OR TONG tee eee STATE, tee 


9 15 
COLOR ek as TIME OF 
OR RACE.. Uechetee. BIRTH A ssicselles ins (vans) 


FATHER 


8 
RESIDENCE, NO.... 


AGE. Le TIME OF +) 


~— 
COLOR Lp x o2 C yp 
OR QRon,,. AE 


it To aaa 

PLACE GZ 5 P fra 

OF BIRTH... exe PE T.... A LELLI. 
(City or Town) (State or Country) 

2 

OCCUPATION. ... fA AA GGALAAL, oo ceeccseseees 


nnn EeEEeEeEeEeEeEeEeEeEeEeE——_eee 
19 ATTENDANT AT BIRTH OR INFORMANT.......... oth. é PhS Za. OIE TTS: PE Ae 
(If there was no physician or attendant, draw (Physician, parent or other) 
line through “attendant at birth or’) 
ADDRESS NO........- VEU CLA ached te rte ST ees iartbote, 2 eee : 
(City or Town) pasa aN 
OO OE 


20 Affidavit filed and recorded and a copy of return and affi- 
davit transmitted to the Secretary of the Commonwealth 


(Month) (Day) (Year) 
w|| 21 Deponent P Relation 22 The above record has been made in accordance with the provisions of _ 
g Name City or Town to Child General Laws, Chap. 46, Sec. 13. 
= i? 
BY | peice Bienes Si sin ne 9h wigtate Rule alamiehcisielt fciee cae cewsiecutactinens AT PEST 3 s55:2c5 vas sesidisssls es ee geaee tees: cascade eee ae ‘ 
A Registrar) - 
Bl] cence eee seccccctsveeeeeens 
Bil ereeeasera aise thie a's g nants aie nielSlaale in wa ha vb sa ee aR ee Re eee oe Tae tb ieee COIS 
é GERD TEE ie re eicinea dein n eset w/o CCelairbiaaterninrbamineniepiriows || imvemtieln'eyei0' «6,01 socisie seta eanassieeea ete? ¢ncwStGies weed Sees Se i: 


—- Baptigmal Certificate 


CHURCH OF 

SE) AUN SA a 

SG ouT dere , Mons 
Name__Fenamcts Salmo 
Child of Fenamt\s Salmon 
and cores SD! Ss ee 
Bort easngy—9e— tas Ur Wi 
was Baptized Sopt at _(Gaey i, 


According to the Rite of the Roman Catholic Church 


By a; acide ss Maa 
ee ere 


As appears from 7 Baptismal Register of this Church. 


Doct apt 2. $102 
ur. Rorephuy 
Rector 


NO. S05, F. J. 8. CO,, Ne & 


LF 


FORM R-6 The Commonwealth of Massachusetts 


MARGIN RESERVED FOR BIND )NG 


4 PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


& 


Pretyimerty oageztoveenagyageevessvescassabanunensnaeey serene 
> ity oF towny. 


— my 


: dav asex COPY OF RETURN OF A BIRTH 


County of sensinseabtdinly. © (See instructions in margin) 


ts re- 
or 
Sea Acts 


258s 
Pa pss 
OStga Registered NOvecrruccrssssstanniremscennee Registered Noses 
5H oN (Place of birth) (Residence of parents) 
bee g City or Fram FEE RROD WINES CaM” TY 
sas own? offen” iss XY ppeie oe sa =H Ff Mg tog ao (7 Hl OY 0 Att Fl Reg; Seemann ere Ward 
£ # 2 (If birth occurred in a hospital or institution, give its NAmm instead of street and number) 
PE 

a 


ra 
Ce) § 
5) 2 
i 5 
& > 
F ;§3 
ra 3 
zZ ; 3 If child is not yet named, make 
» mal 
<gfe 2 FULL NAME OF CHILD Ben Wabirwal— take} eee Geo supplemental Sooke! as directed 
r piss < 
@ §esoes Twin, triplet Numb 
wi 220%, 4 3 Sex of 4 Twin, triplet; 4a Number ln 5 Born alive or still- | § Date of - y 
& yougee Y or other 7 order of birth born Sent 19p4 
d ae oy Child = (To be answered only in event of plural births) ii ich birth. 2G neal. Gens 
$52 
w eee: FATHER MOTHER 
=sSoa i 8 FULL co = ~ ‘ 
rm) FEL Be ss ne James D, Geoghegan MAIDEN Helena Ee Devitt 
= guHaaa SSS = 
F aus Beg FE 
1¢ BEE 5 Qe RES[DENGE None 2 pone eee a a st. | 10 RESIDENCE No... 
¥ 8953 {At time the birth (At time the birth 
Z bess se 
be 
4 B as fa ee 
Vv He a de 44. coLor a 12 AGE AT LAST» - 43 coLor a 14 AGE AT LAST OO 
s B28 Be u BIRTHDAY sovcicecsceneennee YEARS sh BIRTHDAY evsectseenene 
03 ° q e (At time the birth occurred) (At time the birth occurred) 
Ba8oe SS ee Se ae 
aeesee Brighton iedfield 
UO 2e0a54 A oc BERR TEL UAC ees eet re Fe BL RTA BL AO Ere ctececteck oe atte perce eer te er 
° og 
z oA (City or town) (State or country) (City or town) (State or country) 
Q ' a2 2 + 47 OCCUPATION Farm Supve 48 OCCUPATION T 
=a i 
kK ofesea 
z 3 383 44aCGan T) 
=) a agg 49 Attendant at birth or informant 52 All <7 Ee Ns Oo NS 
(If ther hysici idwi dant, ician, midwife, . 
Eanagee dea line toush atendant a bath oP) a Ketone ee 
= : PamLns nat 
Ss ie 5 a5 PSR Rea cay Soe dice ro ae Sheree ee Ne jr 
Yate t 
mG mata a0 5 Dated icc ee eS ener eee ea Did above-named personally attend the birth cence a 
i ig Dag > (Month) (Day) (Year) 
Z gees scg /2ge24 pf 
< esas oa ZO RECOIVE ore nrrnrenensin RS, (2M ee gf. 21 Given name added from a supplemental report 
° ’ fj te oe 
ee Lest bdooked 
Mad Soocg DeccsckecutsPoetesostasfectresae ne Sane od oo OR eI se eR once OE an enn 
E Eegsacs a (Month) (Day) (Year) 
Pate B8a = Received - Me Pm 
f 


ee tn ian abel ar haga Ee SST perakesentancs cadasedatorovtni taseb lens tease aacestceaeeen bee oars 


. 


> 
~ 
= 


FORM R-3 


19 A true copy. Attest: 


REGISTRAR 


8 


The Commonmealth of Massachusetts 
=n PRONG E SOE STE OFFICE OF THE SECRETARY 
6 J — DIVISION OF VITAL STATISTICS (City or town) 
0 County of__ V/ eo oe 
4 RETURN OF A BIRTH 
5 City or t ap “gf Registered No: = ew 
Wi a Town of No. ESE, Ward 
é F p Chenrbrite oxy (if birth occurred in a hospital or institution, give its NAME instead of street and number) 
= 4 2 FULL NAME OF cp CherWvtle P, Dpetnenr f Sschtid is not yet named, make 
eo supplemental report, as directed 
Wi < 
ou 3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 1T2@ 
4 Child , or other? or stillborn bith=a= Bf en i LIE 
0 < : g Latest Answer only in event of plural births ge seiborn. (Day) Year 
zWMa FATHER MOTHER 
Bae Fut I? NAME AND eee SF j 
az 2 a tere x Die tprien, rae NAME ALgte (: WZ hee fen 
FO 
5 uJ E 9 RESIDENCE No. Sah St.| 10 RESIDENCE ose ee terres oe ei 
m2 SF 
ae F 5Iy SF aia a Lntbtree 
a 5 < (City or town) (City or town) 
k& <6 Il coLor = ’ Ay 5 fier 2 
F GE « 12 cOLOR ft AGE YEARS 
Wa 4 OR RACE brte | * as” Meae® or race UO-2L 414 a“ 
Wl aS OP ae LE eal 7a = 
o =e - ZC 7 Es y, r 
a < 2 13 pirntHplace AZO EOC Ca tee eA 14 BIRTHPLACE Amit Cru, 
Zz ra} < (City or town) (State or country) (City or town (State or country) 
t i : 15 occupation Site tenet 16 occuPATION Cee An te_ 
Saas) [5 
> 
o I 17 Signature of W a 
EZ Attendant at birth (GALA Pa 
= - (Name) A, parent or other, etc) 
Stam Address No. o/ A on Rhee oS 
ao (City or town) By 
Zz . 
< € Dated ae a ft ay Did above-named personally attend the birth? iz ass 
nn (yonth Year’ 
ae 1q24 
i 3 18 Received at office of city or town cler meg te - “if sich 
i r=) onth) (Day) (Year) 
ita fo) 
° 
aes 


: 


_ FORM R-6 


‘9ARGIN RESERVED FOR BINDIWG 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside 
town at the time the birth occurred. Copies of returns of 


sided in another city or town at the time 
town in which the parents resided as soon as possible after the close of the month in which the birth occurred. 


WRITE PLAINLY, 


arents re- 
(See Acts 


6 to the clerk of the city or 


or town a birth return of a child 
6 to the clerk of the city or town 


your city or town in case the p. 


our city or town in case the parents were residents of your city or 
our city 


irths which occurred in 
the child was born should be transmitted on Form R 


b 


If your canvasser obtains from parents now living LA 


born in another city or town you should transmit a copy of such birth return on form R- 


in which the birth occurred. 


50,000 


Sec. 3.) 


of 1910, Chap. 93, 


2 


7-23. 


The Gommonmealth of Massarhusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


(City or town) 
Wi y COPY OF RETURN OF A BIRTH 
County of___lliddlesex (See Instructions in margin) ~ 
Registered No....__.._.__________ Registered No. 


(Place of birth) (Residence of parents) 


cin ART BOROUG > nNVARLBOROUGH HOSPITAD __st,____ward 


(lf birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD VAT Ae. Ke. : Boothb ——_— 4 If child is not yet named, make 
‘\\ supplemental report, as directed 
3 Sex of 4 Twin, triplet 5 Born alive 6 Date of eS 
Child i or other? birth__ September 22,1924 
Answer only in event of plural births (Month Day ) (Year. 
7 FATHER 8 MOTHER 
NAME George Boothby NaMeanD ==»-s Mary Phippipa 
MAIDEN NAME 
9 RESIDENCE ieee 9 eemnea. 10 RESIDENCE now - beaened Ser 
(At time the birth occurred) : i (At time the birth occurred) 
Southborough (Fayville) Southborough (Fuyville 
(City or town) (City or town) 
11 coLor WwW AGE 22 years | 12 color yw AGE 19 YEARS 
13° BIRTHPLACE : Maine 14 siRTHPLACE S boro st 
(City or town) (State or country) (City or town) (State or country) 
15 occuration RR Track man 16 occuPATION 


C. H. Merrill 


17 Attendant at birth or Informant__ 
(If there was no physician or attendant, (Name) (Physician, parents st Biyleyh 


draw line through “attendantat birth or”) Mar 1b oro ugh 
Address No. St., aan 
ity or town 
Dated_ | oop t.c2, 1924 Did above-named personally attend the birtha7&S 
; Month Day) Year 


Sept. 24,1924 


(Month) (Day) (Year) 


af } s¥ 
Ours 
s i gta 


Registrar of city or town where Birth éccurred 


18 Received 19 Received 


(Month) (Day) (Year) 


Registrar of city or town where parents reside 


Commonwealth of Massachusetts. 


Color (if other than white), 
Name (if named), Etewge. Gedo brands 
Place of Birth, No. 5 Street 
Name of Father, : 


Name of Mother, 


Maiden Name of Mother," 


Occupation: of Mather, eee et - 


Birthplace of Father, 


Birthplace of Mother, Moveecker Saree = 


[did a personally attend the birth. 


Ph jeicien 
(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 
44- 


FORM R-6 The Gommomuvalth of Massachusetts 


WARGIN RESERVED FOR BINDJNG 


~ 4 PLACE OF BIRTH OFFICE OF THE SECRETARY Friisin: 
DIVISION OF VITAL STATISTICS Sipor ies secabeisie 
(City or town) rs 
Q ais 
© sisaze County: ot Macdlesex COPY OF RETURN OF A BIRTH 
i} Da pea 3 y asecseresesesavpouvenevenvasenovecsssosonsanrees ppsensneesonsenssceseseneconsersooeseceesees (See instructions in margin) 
il OSGgan Registered Nopercnnjsccsnmnmonnnennnne 
~ ubeds ; < gistered Now Registered a ae ie 
boo AS y or Sani oe SA ae a 
bossgee Town of...pramingham Nov UMion Aves HOspe a ee 
id g 23 nS (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
zoo ‘ ila i 
oi, 2 ai 3. Fill: NAMEVOR OHIO et = ceca oe 122 SCA: ae eae {supplemental fencetran dieeres 
4 § 225 es . 
by 220582 4 Twin, triplet, 4a Number in 5 Born alive or still- . 
o. ect: 22 = ty m or other ? order of birth born StLLLL e Date oes be. gin IEF. 
> B283 a (To be answered only in event of plural births) ( aa (Day) (Year) 
n pieeea FATHER MOTHER 
3 mos 7 FULL > 8S FULL 
f Fee RYE Elio Baldelli MAIDEN Rose Labossiere 
x GF or = cae Sa? Sas El oe ee ae ee a Le ae nn we ae ae RS coum i 
i euegee RESIDENCEM INO atutaean sit St 40 RESIDENCE No 
¢ Bs ae CAE dine the: Lunt Beart cavensreaseanen ST. Caeee the Le ae ae re TS wooereesiseere OT 
z Les °o 9 ait ° es 
Se a ee aero eer Sonthboro...(Hayville | ____-_-_soubh bore ee 
¥ Bae 3 | (City or town) (City or town) 
3) abe 41 COLOR 42 AGE AT LAST 44 AGE AT LAST 
5 325 Bes YW BIRTHDAY cn. YEARS a3 Seer W BIRTHDAY ecncronnn Evens 
nD g agee 5 v (At time the birth occurred) (At time the birth occurred) 
ty) zeeees 46. -einvuptace-< OPntor 2.08 sn Soggy: intercon nc ke 
z gee 88 § (City or town) (State or country) (City or town) “(State or country) 
Qtoese 47 OCCUPATION Farmer 18 OCCUPATION W 
q 856 
tl. 880980 
Zz 6? £3 >a > re) =r 
= ee 28 2 49 Attendant at birth or informant... Be sae he AIMEE 5 OL Ste nce eer Meh eee ee 
z 3 4 3 3 (lf see ites ed phveiten e ahem) aeneest, (Name) (Physician, midwife, father, or other) 
E G Midbess NomeeSe to Gy tet hp ke Te oe ee een 
7+ if ce) 
 Uepegs essen Did above-named personally attend the birth Pew: 
s 
Z 9008-08 
¢ 640.88 21 Given name added from a supplemental report 
C} os 
Bosak S an 
are 
Bpegesaea 
are a 
5 a 


% 


Registrar of city or town where parents resided REGISTRAR 


FORM R-6 


7 


our city or 
arents re- 
he ely or 
(See Acts 


6 to the clerk of ti 
or town a birth return of a child 


6 to the clerk of the city or town 


hich the birth occurred. 


ity 


your city or town in case the p: 
‘our Ci 


‘orm R- 


our city or town in case the parents were residents of y: 


irths which occurred in 


born should be transmitted on Form R 


possible after the close of the month in wi 


If your canvasser obtains from parents now living in 


BARGIN RESERVED FOR BIND/I}IG 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


c 
3 
c 
= 
3 
= 
o 
£ 
<= 
x 
a 
< 
BS) 
3 
oa 
6 
@ 
oO > 
bert | a 
Beo ° 
SEs ° 
oss o 
2 
vou ~ 
oh = 
ks £ 
SOP HSS 
OnaagRe 
Oc so 
Car SSs 
s£o0gcy 
LOE*SS 
c £ FLO 
F0a° = 
atcoou 
Zeso 
3654-0. 2 
Raa 2 
Boca 
. O>*— CS 
= 3 
Lsoyumso 
prec oe 
Gant 
7 Pao Loees 
m™ %o>sNO8 
a Pola ~>0 
OFS gMF co 
Z Doce 
orc ¢ 
™ oF€°~co= 
eerass 
Lipa sop ee 
Mh ofsSCcs 
eecco-s 
W cegeace 
eve 
BE SisEo5= 
ge essssss 


Che Conumonmealth of Massarhuertis 


1 PLACE OF BIRTH OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS ae: be il aber 
; (City or town) 
Mia x COPY OF RETURN OF A BIRTH 

County of Middlese (See instructions in margin) 

Registered No. Registered:No; 2 ee 
City or = m ies te : ae of birth) (Residence of parents) 

47 fox ik It 1 

Tent Framingham No, ramingham Hospe : Ward 


) oa Dae Re oh ee 
(if birth occurred in a hospital or institution, give its NAME instead of street and number) 


j by 


2 FULL NAME OF CHILD 


Slf child is not yet named, make 
(supplemental report, as directed 


3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child or other? or stillbgrns se] birth __Octe 1, 1924 
Answer only in event of plural births LVE (Month) Day) Year 
LG FATHER 8 MOTHER 
FULL PRESENT 
NAME < N = rn 
Donald R- “unt NAME AND) = Ellen Thompson 
™ wa art m* We ® 
OrREuIDENCE Ne, Fram gham Rde gr| 10 resivence no._' Fr aiiineham Rd ie 
(At time the birth occurred) (At time the birth occurred) 
Southboro Southboro 
(City or town) (City or town) 
Il coLor Ww AGE 29 YEARS | 12 COLOR W AGE 23 YEARS 
13 SACS oni 14 BIREH ALACRA eee aH ar = 
(City or town) ate or country) ‘(City or town (State or country) 
15 occupation Tarmer 16 occuPATION hw 


Rockwell = nit 


17 Attendant at birth or Informant Katharine R. = 
(Physician, parent, or other) 


(If there was no physician or attendant, (Name) 
draw line through “attendant at birth or’) 


Mypenine 
Address No. a g,_Preningham 
(Ci ty or town), 
Dated Did above-named personally attend the birth7¥OS  __ 
Month (Day) (Year 
10/6/24 
18 Received : 19 Received 

8 (Month) ) of (Year) (Month) (Day) (Year) 
8 i 4 fp 
rd ‘ ? j 4 
é CF gece obdd 
x Registrar of city or town where birth occurred Registrar of city or town where parents reside 


FORM R-6 


A 
be523 
gaan 
it 
Bios 
en, 83 
Zz ogo Bo 
a 23x45 eS 
2 gages 
aq aoe us 
= fasaes 
m geokcs 
ll 20535 
Oo seaee 
PEs SO 
y tho 5e De 
yy SSeS 
ZO 238556 
7] 
z 0 Sodas 
aE SEEese 
x | ELESEE 
Df 2aesbE 
= Soatee 
2 
ay et 
y 3 hes 
re oad & 
nS ates 
ul ere 
ee BEE EE 
gaa 
0 856 
Ee sede 
Sz 505 ee 
a9 s2 282 
x SEEays 
Euletee. 
Fegeess 
sis 
ol Sg2ogP 
Z goog ee 
eee 
ELE 
w Mssoss 
bk Esgsace 
ie 


es 
wry 


7-20, 20,000. 


Ghe Commomuralth of Massachusetts 
OFFICE OF THE SECRETARY Frami 
DIVISION OF VITAL STATISTICS esetaredap testes 


4 PLACE OF BIRTH 


ae eas a eekiseyee 


COPY OF RETURN OF A BIRTH 


(See instructions in margin) 


Micdlesex 
GOUNEY Of es eee neoreemerces 


nf . Registered No, : 
City or sic at } 
TOWN OF ceccceseseen {VaMInehaMm Sty aay Ward 
instead of street and number) 
. $ cs ; If child is not yet named, mak 
2 FULL NAME OF cHiLD.....watalie Louise Slawson oo. sapplemantayroortamtivected 
4 Twin, triplet, 4a Number la 5 Born alive or still- 
Scot of other 7 order of birth born SU OGbee ks Ok. 
fe (To be answered only in event of plural births) alive (Month) (Day) (Year) 
FATHER MOTHER 
7 rut | Stes 3 
NAME Fred G. Slawson NAME Evelyn Willard 
RESIDENCE NOs eres gncssecnc sense tecicscroenestnssoceenboooneresseonrsssersrese Ts ||) AO) “RESIDENCE {NOs tsccssnscssiepasessctemesicorrecsomstesiostpoeeeciveesennroscnbecsensssoreanivetessnerdisg OV a 
(At time the birth occurred) (At time the birth occurred) 
Southboro Southbor 
dts A aNtindeenic ance cartitedcctenieh reads en eteemrneines ieee = Reaannyperiae eee eo 
44 coLor 12 AGE AT LAST 24 43 COLOR = 14 AGE AT LASH 1, 
W BIRTHDAY vocssnsnhtctheune YEARS Mid BIRTHDAY 20.52. ccreessee YEARS 
(At time the birth occurred) (At time the birth occurred) 
le “a 2 
15 BIRTHPLACE....._._.. BOB VON Sree 16 BIRTHPLACE; Oe EE Bo a cakes ost ctopdosae MNC etetecereetne 


(City or town) (State or country) 


Grocery clerk 


(State or country) (City or town) 


17 OCCUPATION 18 OCCUPATION 


hw 
M, Ds 


(Physician, midwife, father, or other) 


te Se Morse 
19 Attendant at birth or informant .oceeccccccceccscccnceermenenenne 


(If there was no physician or midwife attendant, 
draw line through “‘attendant at birth or’’) . 


Address No....... 


yaa. 


(Month) (Day) (Year) 
20 Received........: 1 0/4/24 A, af. Boschi 21 Given name added from a supplemental report 
1° f oh Linsey 
SS at Si Se Seopa ygen igi | ope ie reps ee 


RECOIVE @o-n-cscncsesssseneesecccseseoee 


_ FORM R-6 


“BARGIN RESERVED FOR BINDI¥G 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


r 
i 


WRITE PLAINLY, 


arents re- 
he cit 


or town a birth return of a child 


y or 
hich the birth occurred. (See Acts 
rm R-6 to the clerk of the city or town 


ity 


‘our ci 


our city or town in case the parents were residents of your city or 
io 


i 


ths which occurred in your city or town in case the p 


ild was born should be transmitted on Form R-6 to the clerk of t 


ir 
possible after the close of the month in wi 


ld transmit a copy of such birth return on 


at the time the ch 
ided as soon as } ie mor 
If your canvasser obtains from parents now living in 


ar city or town you shou 
in which the birth occurred. 


Form R-6 is to be used for births which occurred outside 
50,000 


town at the time the birth occurred. Copies of returns of 


sided in another city or town 


3— town in which the parents res 
of 1910, Chap. 93, Sec. 3.) 


born in another ci 


- 


7-23. 


The Commonmealth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY F 
DIVISION OF VITAL STATISTICS 


(City or town) 


Mad COPY OF RETURN OF A BIRTH 
County of Middlesex (See Instructions In margin) 
Registered No. =" == >; Registered (No. = 
City or (Place of birth) (Residence of parents) 
Town of___ Framingham No,__Fremingham Ho Spe St., Ward 


(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


Loui ames IJ 
2 FULL NAME OF CHILD ouis J oborini 


Sif child is not yet named, make 
i supplemental report, as directed 


3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child ra or other? or stillkorn birth___Octe 7, 1924 
Answer only in event of plural births aLLVES (Month Day) Year 


T FATHER 8 MOTHER 
pla : PRESENT 
NAM POE es oe Fy NAME AND f $ 
Luigi Norborini MAIDEN NAME Mena Breolt 

9 RESIDENCE No. . St. LOSRESIDENCEING == rh 

(At time the birth occurred) (At time the birth occurred) 

Fayvi ughboro 
(City or town) (City or town) 
11 coLor W AGE 38 years | 12 coLor W | AGE 95 YEARS 
{3 BIRTHPLACE vt Ltaly | 14 piaruptace MasSe . 
(City or town) (State or country) (City or town) (State or country) 
15 occupation Laborer 16 occuPATION hw 
G. HB, Morrill M. De 
17 Attendant at birth or Informant _—$____ a 
Me here wae he Biysican or Bren Hane (Name) (Physician, parent, or other) 
ne throu atten a 
ataie: eee? Marlboro 
Address No. = St., 
(City or town), 
Dated Did above-named personally attend the birth?_Wos 
(Month (Day) (Year 


11/7/24 


~ fionth) 77 Ae j s (Year) 
re yf ff 4s 


{8 Received 19 Received. 


(Month) (Day) (Year) 
Fo cig 
aU SOOT FA 4 , 


Registrar of city or town where birth occurred 


Registrar of city or town where parents reside 


_ FORM R-6 
~ 


tQARGIN RESERVED FOR BINDI®G 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


arents re- 
See Acts 


f 
\ 


6 to the clerk of the city or 


le after the close of the month in which the birth occurred. 


or town a birth return of a child 
6 to the clerk of the city or town 


your city or town in case the p: 


our city 
orm R 


irths which occurred in 


hild was born should be transmitted on Form R 


from parents now living in 


hould transmit a copy of such birth return on 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 
If your canvasser obtains 


town at the time the birth occurred. Copies of returns of 
town in which the parents resided as soon as possib’ 


sided in another city or town at the time the c! 
of 1910, Chap. 93, Sec. 3.) 


born in another city or town you s 


in which the birth occurred. 


50,000 


we 
Ys 


7-'23. 


The 


of Massachusetts 


1 PLACE OF BIRTH OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS -ramin a8 am, Nass. 
City or town) 


Middlesex 


County of 


COPY OF RETURN OF A BIRTH 


(See instructions in margin) 


Registered No.._._._--==~=~=~-=-—~~—sr’—_—« Registered No. 


City or Framingham 
TLOWD\Of. 2 4 one oy Se eS «NOX 


(Place of birth) (Residence of parents) 
Framingham Hospe _St.,__Ward 


(if birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD Doris Akabi Sarajian if child is not yet named, make 


supplemental report, as directed 


3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child or other? or stillborn bin. 2Oehe LG; chee ” sae 
fé Answer only in event of plural births all Month) (Day) (Year 


7z FATHER 
FULL as 
orl Charles Sarajian 


Sordaville Rd. 


9 RESIDENCE No.._____, 
(At time the birth occurred) 


Southboro 


(City or town) 
If coLor if AGE SE YEARS 
Armenia 


13 BIRTHPLACE 


8 MOTHER 
PRESENT 


NAME AND §=>Margaret Morris 
Gordaville Rd. 


10 RESIDENCE No. ee a ST 
(At time the birth occurred) 
Southboro 
(City or town) 
12 coLor W AGE 32 YEARS 
Boston 


14 BiRTHPLACE 


(City or town) (State or country) (City or town) (State or country) 
15 occuration Printer 16 occuPATION he 
17 Attendant at birth or Informant____ James Glass hie De 
ae teks Wee na Bhveician oH aNene ary. = fe (Name) (Physician, parent, or other) 
raw line through “attendant at birth o Union AveGe Framingham 
Address No. = a OL, = 
(City or town), es 
Dated Did above-named personally attend the birtha_ Vos 
(Month (Day) (Year 


Registrar of city or town where birth occurred 


19 Received 


(Month) (Day) > (Year) 


Registrar of city or town where parents reside 


FORM R-6 


(Seo ets 


ins from parents now living in your city or town a birth return of a child 


é parents re- 
mit a copy of such birth return on Form #-6 to the clerk of the city or town 


of the ci 


th 
sible after the close of the month in which the birth occurred, 


your city or town in case 


ING 
born should be transmitted on Form R-6 to the clerk 


eae A PERMANENT RECORD 


our city or town in case the parents were residents of your city or 
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in which the birth occurred, 
19) 


The Commomucalth of Massachusetts 
4 PLACE OF BIRTH Ponce OF THE SeeHEDey New Bedford 


DIVISION OF VITAL STATISTICS sbecgpemieheh elisaatys 
(City or town) 


Bristol... sata SO OE eee a aaa 


County of...... (See zustructions in margin) 
R Rr ans Registered: N o.inan eae cerwne a 
eeisterad.No (Place of birth) & pe (Residence of parents 


Town of....New Bedford ss uo. Ste Luke's Hospital Sty Down Ware 


(I£ birth occurred in a hospital or institution, give its NAmE instead of street and numb 


If child i: d, mak 
2 FULL NAME OF CHILD veces Charles Sumner Knowles (eonetoeryoae anaes 
ae 4 Twin, triplet; a 4a Number in 5 Born alive or still 
e chia | or other 7 order of bleh | tom Alive |° Tin, 'Nov. 28, 1924 
(To be answered only in event of plural births) (Month) (Day) (Year) 
FATHER MOTHER 
7 FULL 8S FULL 
naME Richard Knowles NaMe May F. Ashley 
GT IRESID ENCE 20 NOgscescacips nts mestocsomsecremecisa eg Se eee % her 
tat time the birth occurred) rau de wre cared the birth 
vom SOWENDOTO, MABSe of ou, soubhboro, Masse 
(City or town) E k (City o¢ town) 
44. COLOR W 12 AGE AT LAST 6 43 coLoR W 44 AGE AT LAST 
BIRTHDAY rceonedentereeie YEARS BIRTHDAY veseccsZesccesone YEARS 
At time the birth occurred) (At time the birth occurred) 
45 sirtHpLace.. PQStON, Masse | 4 pinTHPtace.... New . Bedford, fa Mass. TEA 
(City or town) (State or country) (City or town) (State or country) 
17 OCCUPATION T eacher 18 OCCUPATION Housewi fe 


19 Attendant at birth or informanten Cie Aee PR AC Dr _enysicien — =. Vata as 


(If there was no physician or midwife attendant, (Name) (Physician, midwife, father, or other) 


draw line through “‘attendant at birth or’) 
Address No.......00, Orchar a ec oe ree es SE New Bedford 


Po leatherette SEE eee ee Bo en SS Sey fe 

Dated.......... Nove...29,..1924 Did above-named personally attend aha: birth 2.188 
(Month) (Day) (Year) 

20 Rebsived BhOs.2,..19@" 2 oneal 21 Given name added from a supplemental report 


“ (Month) 


AY, HROCGIVER tacts cola eee 


Registrar of city or town where parents resided REGISTRAR 


THE COMMONWEALTH OF MASSACHUSETTS 


CITY OF pee dea 
RETURN JO Rp earn 


To THE CLERK oF THE City OF MARLBOROUGH 


Fill out with ink. All names to be in full. 


Date of Birth . 3} 
ruil le Narreros; GRAN): ra tl presen: cess pees 051 a ee cod tt ar hs BS» onto echal Sapp Bae ection Sats ee sarerd reece 
Sex, Color, and if Twin Whaler. Akh: yale) toch ete Reread cree 


Dedetene obs 


Street ei Number jf any 


ones ae . AgeAT 
/, 


Place of Birth . 


Full Name of Father 


a é fj Af? 
Maiden Name of Mother Adhd. Gee 2 septal Teas Ages 
Residence of Parents fot BAe Lene © eettAbew? Ward....... 
rr Street and Number, if any 


Occupation of Father. |.C/ 


Occupation of Mother . 


Birthplace of Father . 
Birthplace of Mother 
ae 
Dated at Marlborough .............<4& ree ee 1924 


CHES Liadiildi Meds SuaNensenod 
oy, Abe, la, thes 220. i SON «ee 


Signature of person making )” 
return or in attendance 
at birth. 


139 


Date of Birth, 2M 
Sex, 24: aos 
Color (if other th 
Name (if named) 
Place of Birth, Nos 


Maiden Name of Mother, =cUsS.EAEY? 
Age of Father,:23__._.......Mother, 


Birthplace of Mother?4-4“2-fa.d l LOIN 
I did... personally attend the birth. 


(Signature), A ie 
ae IS 6 4 spr ve 2, 


Physician 
(Copyright, r912, by The Henry M. Meck Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


QHO 


PHyYSICIAN’s CERTIFICATE. 


ie 
f 


THE COMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


ME DURN OF A BIRT 


To tHe CLERK OF THE 


‘City ouir hives 
Stuthbor ' 


Fill out with ink. All names to be in full. 


oi a el apg gy gr 


Full Name of Child . . nee ae eg en oe 


Sex, Color, and if Twin | M SM» 


Place of Birth... ig te Ct. ve Bisse ee Ward...... 
’ reet a. mber, 
Full Name of Father. | . T bene roe ! Sr ae Ww. Neat 
t / 
Maiden Name of Mother Wiradre. Mercy We: eee Age] 
Residence of Parents. Lé Ward....... 
Occupation of ae 


Occupation of Mother . / es etn 


Birthplace of Father. . 2) 


Birthplace of Mother 


Signature of person making derne renee Meee tanenennenenssuensesenanaseeese heen seeseashsteeeeesrerenneey 


return or in attendance 


at birth. 


241 


[MARGIN RESERVED Folk BINDI¥G ; 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 


town at the time the birth occurred. Copies of returns of 


sided in another city or town at the time 


WRITE PLAINLY, 


a7 


6 to the clerk of the ee a 
cts 


hich the birth occurred. (See 


or town a birth return of a child 
6 to the clerk of the city or town 


your city or town in case the parents re- 
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‘ E If your canvasser obtains fro! 
born in another city or town you should transmit a copy o' 


in which the birth occurred. 


the child was born should be transmitte 


town in which the parents resided as soon as 


of 1910, Chap. 93, Sec. 3.) 
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50,000 


7-23. 


The Commonmealth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


(City or town) 
- , iddlesex COPY OF RETURN OF A BIRTH 
ONES GH (See Instructions in maPgin) 
Registered'Now = = ss Registered:No. == eee 
Ciyior (Place of birth) (Residence of parents) 
‘ramingche Framinche G 
Townof_eramingham ss No_FYamingham Hospe __st, Ward 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME OF CHILD Violet Greenwood | f child is not yet named. make 
supplemental report, as directed 
3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child fe | _ or other? or stillborn birth Dec. 12, 1924 
Answer only in event of plural births jive Month Day) (Year) 
T FATHER 8 MOTHER 
FULL ol ri ae PRESENT dies dat 5 ee m 
NAME William Hamilton Greenwood | Name ano Christine Koucsis 


MAIDEN NAME 


10 RESIDENCE No. Turnpr re Rds -- age 
(At time the birth occurred) 
Southboro 


(City or town) 


Turnpike Rd. 
9 RESIDENCE No. aie 
{At time the birth occurred) 
Southboro 


(City or town) 


St. 


Il cotor | AGE 56 years | 12 coLoR W AGE 27 years 


We 


Tnels , ore 
{3° BIRTHPLACE England 14 (BiRtbRIAOE = a RU ee ee 
(City or town) (State or country) (City or town) (State or country) 
15 occupation Conductor | 16 occuPATION hw 
yora E. Harrime M 
17 Attendant at birth or Informant Cox af. Harriman lle De 
ue mare was ne physician or ahendant,. (Name) (Physician, parent, or other) 
raw line throu attendant at bi 4 Ta. : 
Bigh Framingham 
Address No. Ref. Bere SE : 
¥ ay or town), 
Dated baie 2 = hss SSS * . See FS Did above-named personally attend the birth? YOS _ 
(Month) (Day) (Year) 
12/15/24 
18 Received : 19 Received = 
(Month) (Day) * (Year) (Month) (Day) : (Year) 


4 7 


® 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


FORM R-6 
~ 


ets 


(See 


your city or town in case the parents re- 
on Form R-6 to the clerk of the ci 


‘orm R-6 to the clerk of the city or town 


your city or town in case the parents were residents of your city or 


births which occurred in 


YG 
FADING BLACK INK—THIS IS A PERMANENT RECORD 


pies of returns of 
y or town at the time the child was born should be transmitted 


BARGIN RESERVED FOR BINDI 


UN 


Form R-6 is to be used for births which occurred outside 
your canvasser obtains from parents now living in pour city or town a birth return of a child 


* 
parents resided as soon as possible after the close of the month in which the birth occurred. 


or town you should transmit a copy of such birth return on 
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7-'23. 


The Commonwealth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY : “LOG, 
DIVISION OF VITAL STATISTICS 


(City or town) 
Wi = COPY OF RETURN OF A BIRTH 
County of__Middlesex (See Instructions in margin) 
RegisterediNow- = t= Registered No, ee 
City or Framingham (Place of birth) (Residence of parents) 
Town of No, Union AVG. HOSPe Stijl ee BWard 
* ie (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME OF CHILD _Gilbert Herbert Holmes Jf child is not yet named, make 
supplemental report, as directed 
3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 


Child m or other? gnystitthgrn birth Feb. 11, 19 


Answer only in event of plural births {Month (Day ) (Year) 
FATHER MOTHER 
PRESENT 


NAME Charles He Holmes NAME AND Hazel Rowell 
Parkville Rd. Parkville Rd. 


9 RESIDENCE No. pt ase * sr,| 10 RESIDENCE No. St 
(At time the birth occurred) (At time the birth occurred) 
Southboro bouthboro 
(City or town) (City or town) 
{1 coLor W | AGE 39 years | 12 cotor WF AGE 30 YEARS 
13 sintHpiace.__—=—s—s HO Ston 14 BiRTHPLACE Alban Vte 
(City or town) (State or country) (City or town) (State or country) 
15 occupation Inspec tor 16 occuPATION hw 
Sg we WwW 
{7 Attendant at birth or Informant M, Je “haughnessy ws: Mi, De 
(lf there was no physician or attendant, (Name) a (Physician, parent, or other) 
draw line through “attendant at birth or’) Fr amingham : 
Address No. Sie 
(City or town) 
Dated Did above-named personally attend the birth? 
(Month) (Da Year) 
19 Received “, 
(Month) (Day) ; (Year) 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 
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{'BARGIN RESERVED FOR BINDI¥G 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


(See Acts 


If your canvasser obtains from parents now living in your city or town a birth return of a child 


our city or town in case the parents were residents of your city or 
or town you should transmit a copy of such birth return on form R-6 to the clerk of the city or town 


births which occurred in your city or town in case the parents re- 


pies of returns of 
y or town at the time the child was born should be transmitted on Form R-6 to the clerk of the city or 


parents resided as soon as possible after the close of the month in which the birth occurred. 
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7-'23. 50,000 


1 PLACE OF BIRTH 


County of_Middlesex 


City or 


Framingham 
Town of. 


Che Commonmealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


(City or town) 
COPY OF RETURN OF A BIRTH 


(See Instructions In margin) 


Registered No. Registered No. 


(Residence of parents) 


uu Ward 


(Place of birth) 


2 FULL NAME OF CHILD 


No. Eyami nehem_ie Sta Sas 
(If birth occurred in a hospital or institu’ eh its NAME instead of street and number) 


3 Sex of 4 Twin, triplet 


Mara Jeanne Ha rris Ait child is not yet named, make 


supplemental report, as directed 


5 Born alive 


Child or other? or stillborn birth__ feb. 26,_ 1925 
fe (Answer only in event of plural births) Sais VS (Month) (Day) (Year) 
FATHER MOTHER 
FULL PRESENT 
NAME James A. Harris NAME AND ; 
; MAIDEN NAME Mara Grant 
u 

9 RESIDENCE No._____, lifford sz, 10 resipeNce No._C. Jif? st 

(At time the birth occurred) es (At time the birth occurred), 

Southboro Southboro 
(City or town) (City or town) 
If cotor VW AGE 31 Years | 12 COLOR a AGE YEARS 
a eS ee ee ee ee 
G 
13 BIRTHPLACE Southboro 14 BIRTHPLACE_-__Pen ton Se tthe ver 
i (City or town) (State or country) City or town fate Uf totintry) 

15 occupation Highw ay supveyor 16 occuPATION hw 
17 Attendant at birth or Informant_ J. Lowell Bacon 

(If there was no physician or attendant, * (Name) (Physician, parent, or other) 

draw line through “attendant at birth or”) Southbor 

Address No. a> St., : 

Dated Did ab d lly attend the birth?_ywzes 
ate i above-name personally atten € < 
(Month) (Day) Year 
3/5/25 ba aa 
18 Received 19 Received _PZecewy wa zs 2S 
(Month) (Day) (Year) (Month) (Day) (Year) 


Registrar of city or town where birth occurred 


Registrar of city or town where parents reside 


ne 


- Signature of person making 


THe CoMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


RETURN OF A BIRTH 


To THE CLERK oF THE CiTy OF MARLBOROUGH 


Frill out with ink. All names to be in full. 


Date of Birth . 


Full Name of Child . . 


Weak tz, le Ah Drsegeat neaorenstmeere cea 


Sex, Color, and if Twin 
Place of Birth . ps ih bLMOI KK AB orsrens Wrardz..... 
= Street and N: t 
Full Name of Father =. eee ge Bt sapy . Agesie 
oO es 7 
4 A 
Maiden Name of Mother Lele od ee! RAL LLALD a csrerrnesecrnsseere AQCAE 


Cech 4a eel or .. Ward... 


Street and Nu Aver, ifany 


Residence of Parents 


Occupation of Father . |..”: g TU oe RE OR RE yy PRP LEER Cas Sale PA 
Occupation of Mother . WAcA weak Cs ae ee 1 i, ONT a NORTEL Do, oo 
Birthplace of Father . 

Birthplace of Mother 

Dated at Marlborough uA EA Bip ho Mderrserecssneerserenee 


return or in attendance 
at birth, 


| 245- 


FORM R-3 
-~ 


9 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Ls 


WILL BE ACCEPTED 


“ 


NO RETURN WITH ERASURES OR ALTERATIONS 


No. 9953 


200m-9-'30. 


2HG 


Ge 6 (he dipesitcore HU) 


Ohe Ciaiethcsnealth of Massuchusetis 


See Sane a OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
= (COUNTY) DIVISION OF VITAL. STATISTICS 
2 (oes en Sener a ae STANDARD Registered Now... seveeeanee 
iW (ciTy OR TOWN) CERTIFICATE OF BIRTH 
s EVANGELINE Bed HOS 
a P. TAL (If birth occurred in a hospital or institution, 
SNOMxi nee Naru eee says STREEI ate Ses WARD { Ge pit cate red ing hospital or institution, 
oe a re ? ee See { If child is not yet named, make 
Be GULL INA ME? Ob a GHIL Da rrcchsacerecvescreaisescatiiventaherioectspereerscesieat aractyrasebassoteapstutersetetoeabesaghhaversesiasstvennss¥ tess vacertistean’ Ipeeuionrenvanneenesees supplemental report, as directed 


3 Sex = (a) Twin, triplet or Oth@T.-......-..s cee 5 Born ALIVE at STILLBORN! 6 pate es 
ipa Sena oficial aS 

8a Color f/ | Births | (b) Number, in order of birth..............-... (MONTH). (DAY) YEAR). 

7 FATHER MOTHER 


FULL _* 


Lae 
REST DENG ESN O7ascancctieatepnetspaverssterettigearstsrestarc STREET 


CITY OR TOWN... Zed A he STATE... a lancer mn 


SA 15 16 ; 
COLOR AGE AT LAST CaN COLOR Qo Le AGE AT LAST 3 w) 
OR RACE BIRTHDAY <aistaistesiattcccestgeereovereee ORZRACEMM cicccissvcavesestnttovee harem Garo BERTH DAN 5 iacccticscstocexsardsccienns (YEARS) 


11 17 


E 
(CITY OR TO N) (STATE OR COUNTRY) 
OCCUPATION ee RET 


19 c Ves 
SIGNATURE OF = C7 


ATTENDANT AT BIRTH... 


(PHYSICIAN, PARENT OR OTHER, ETC.) * © 


EVANGELINE BOOTH. HOSPITAL. 


(CITY OR TOWN) 
A *6 


930° RECEIVED’ AT: OFFICE OF CITYsOR TOWN CLERIC iciseascatstsssstsversroesssecoscneycatyssteacsecesnssones,cvecisuscoustvisctssos esscossavalceuntctaysessutesrettauriventetedtsacsdisoers ostdssessonrassushaceascasextoq te 


(REGISTRAR) 


Commonwealth of “Massachusetts. 


City or Town, Aco fee.. 
Date of Birth, PPdatrcher. see 


be 
Cue ale, Born Alive, [ae 


Color (if other than white), 
Names: (if wri Med) conse ees eae ane tear eee 


Blace-of Birth; NG. an SEC 


Name of Father 
Name of Mother, ¢.2éiddereBe...€.08E8 
Maiden Name of Aig. see 


Age of Father, 0.58 Sea tae Mother, “=. 29, Sg. Fee anes 
Résidence “of -Parents:: NO sacs. cette Street . 
ae eRe a eee aa 
Occupation of Father, —~ =... baad a EN ae eee - 
Occupation of Mother (if an Se 
Birh place yok Wathen, ea. ca eecreeeeecestaape tessa ec eeoneesccssecorssecessnss me 


Deg 6 {6 bextra reed peal atterid the birth. 


” Physician 
(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


uy Wer eno: ip nek 


t « = ~ '* 
‘ PuysiciAn’s CERTIFICATE. asad Aft 6 1729 


Tur COMMONWEALTH OF ee age 


O22 AES 


SRO A. cae eae pe (LEER 


To THE CLERK OF THE TOWN or BE 


Fill out with tnk. All names to be tn full. 


Date of Birth . 

Full Name of Child . 
Sex, Color, and if Twin 
Place of Birth. . 

Full Name of Father 
Maiden Name of Mother |. 
Residence of Parents 
Occupation of Father 
Occupation of Mother . 
Birthplace of Father. . 


Birthplace of Mother. | - 


Signature of person making 
return or in attendance 
at birth. 


uy 


oe 


Commonwealth of Massachusetts. 


City or Town, SQUENHOTO. 
Date of Birth, .APTI1.951925 0. 19 
Sex, Female Born Alive, Yes 


a 


Color (if other than white), 
Name (if named), Eo ah heey ee eae aie Aerie 
Place of Birth, No. GOrTdaville Street 
Name of Father, Antonio Morrissini 
_ Name of Mother, Bertha Morrissini 
§ Maiden Name of Mother, Bg Giombetti 
Age of Father, 28 Bs BE Mother, . 
Residence of Parents, No.G@Ordaville 

Occupation of FatherL@POTOR 
Occupation of Mother (if any), Housewife... “5 
Birthplace of Father, ....... I taly RE ei tS ENE os 


Birthplace of Mother, ....&bALY..... 


(Signature), eo) ), 


ilies Se 
Physician 
(Copyright, 912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


at 
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° ‘WARGIN RESERVED FOR ee 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS A PERMANENT RECORD 


Tete 


(See 
or town a birth return of a child 


6 to the clerk of the city or town 


in which the birth occurred. 


our city or town in case the parents were residents of your city or 
‘our city 


irths which occurred in your city or town in case the parents re- 


the child was born should be transmitted on Form R-6 to the clerk of the ci 


Our canvasser obtains from parents now living ny 
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50,000 


7-23. 


Che Commonwealth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY —- 


DIVISION OF VITAL STATISTICS inznam, We 
Rit 2 3 ee (City or town) 

‘ ; Mi ddlesex COPY OF RETURN OF A BIRTH 

‘ounty o (See inetructions in margin) 

Registered*Now—_ > _**_* =, CRepistered; No, = eee 

- Frami neham (Place of birth) (Residence of parents) 
City or Union Ave. Hosp. 
SLOW (nat a ee ee ee NG Ward 


(if birth occurred ina hospital or institution, give its NAME instead of street and number) 


Pp Yne 
2 FULL NAME OF CHILD Ruth Prances Varnum : {ir child Ts not vet named make 
(supplemental report, as directed 


4 Twin, triplet 6 Date of : 
or other? birth Apil 11 1925 
Answer only in event of (Month) (Day) Year 


FATHER MOTHER 
. i PRESENT 2 : 
“illiam E. Varnum NetGEe MAME Philomina Valade 
9 RESIDENCE No. er ttLO? RESIDENCE Nos Me a Sees 


(At time the birth occurred) (At time the birth occurred) 


Southboro 


(City or town) 


southboro 


(City or town) 


If coLor AGE Years | 12 coLor = AGE YEARS 
vy 43 W 41 
Poutl 
13 BIRTHPLACE (Ao cinTHPEACE outhboro 
(City or town) (State or country) (City or town) (State or country) 


Motorman hw 


15 occuPaTion 


16 occuPATION 


17 Attendant at birth or Informant_ James Glass ue De 
(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at birth or’’) 
Address No. pe be ee Framincham 
(City or town). nK- 
Dated_ Did above-named personally attend the birth? _YSS 
Month (Day) (Year 


4/13/25 


; ee oN 
— 19 Received Pex 2% = 
(Month) f7 (Day) Af (Year) 
} ff tf 


18 Received (eS a eae 
(Month) (Day) : (Year) 


ie 
ae fe Be ais ae ae 
AA Agrats._<y tJ AA Agr A Seas LG 


Registrar of city or town where parents reside 


Registrar of city or town where birth occurred 


The Commonwealth of Massarhusetts eae 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY Coe lh mY 


DIVISION OF VITAL STATISTICS 
Middlesex een 


FORM R-6 
« 


(City or town) 
COPY OF RETURN OF A BIRTH 


pte: 


our city or town in case the parents were residents of 


Q 

4 -_ren 

S Dube County of (See instructions in margin) 

i) 25o8 Registered|NoW-. =  OoRepistered) No, = ee 
2 

& gas? GiiyicE Hoong asiavh (Place of birth) (Residence of parents) 

ae £ m rnea See) “+ 

bsg Towne ee Nps SRO Aves FORD. St., Ward 

W Eos (if birth occurred in a hospital or institution, give its NAME instead of street and number) 

Z sae = oe : 

q 3-2 2 FULL NAME OF CHILD Harold Elisworth Fernald {If child is not yet named, make 

é me supplemental report, as directed 
errs : = ; 

il 290 4 Twin, triplet 5 Born alive 6 Dateof Anr 

a = or other? or stillbor, birth ce i 15, 1925 

¢ E Answer only in event of plural births a AAS) 

a _ z FATHER 8 MOTHER 

bo ° 


PRESENT 
Walter Ellsworth Fernald] Wine @lsie Allison Hunt 


d in your city or 


y or town at the time the child was born should be transmitted 


r obtains from parents now living Lb ls city or town a birth return of a child 


possible after the close of the month in which the birth occurred. 
you should transmit a copy of such birth return on form R-6 to the clerk of the city or town 


15 occupation Farmer 16 occuPATION yy 


pies of returns of 


ra) 
Ze 8% 
mo S Mia R Mi R 
a 3 ‘9 RESIDENCE No. liiddie Rd. 10 RESIDENCE No. liiddle Rd. St 
oO . . 
(At time the birth d) (At time the birth occurred ™ aS 
OFS ie ore dk Southboro Outh bore Bue 
= aN, 
a fF (City or town) (City or town) 
> £ 
fe Sa If coLor W AGE QO YEARS 12 COLOR, AGE 18 YEARS 
1) = 7 = 
rd (3 wines. MelGen’ 9 9 1) 1% bierapcace.__ BORD D DONS 
im (City or town) (State or country) (City or town) (State or country) : 
Zz 
10) 
© 
4 


If your canvasse 


WITH UNFADING BLACK INK—THIS 


Form R-6 is to be used for births which occurred outside 
town at the time the birth occurred. Copi 


sided in another cit: 


Wy ne hi TN 
17 Attendant at birth or Informant_____— is t1e Gane dite De 
(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “‘attendant at birth or’) 
Address No. ‘. Ste “shiland 


City or town) 


( 
Dated Did above-named personally attend the birth?__YCS _ 
(Month (Day) (Year 


4/17/25 


(Month) (Day) d (Year) 


18 Received 


19 Received __Yeeey Zz ASF 
(Month) (Day) : (Year) 


co~ 


town in which the parents resided as soon as 


of 1910, Chap. 93, Sec. 3.) 
born in another city or town 


in which the birth occurred. 


50,000 


WRITE PLAINLY, 


Registrar of city or town where parents reside 


Registrar of city or town where birth occurred 


%S 
a 
7-23 


_ FORM R-6 


iPARGIN RESERVED FOR BINDI'¥G 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


8 


he city or 
(See Acts 


irth return of a child 


y or town in case the parents re- 
6 to the clerk of the city or town 


on Form R-6 to the clerk of t 


‘our cit 
f the month in which the birth occurred. 


our city or town in case the parents were residents of your city or 


irths which occurred in y 


he child was born should be transmitted 


\f your canvasser obtains from parents now living in your city or town a bi 


. 
& 
= 
c 
3 
= 
c 
3 
c 
= 
= 
2 
= 
Ces 
9 = 
ora 
oso 
oa 
£25 
-e: 
B60 
Ox 
SOSs=a 
a 
#e2avgcs 
3535 
woos 
sas 
DeEoot 
ESEaCE 
SOln 24 
SHnoa ge 
oe o 
ogeSS5 
£oo5C., 
LOLE®8S 
= SOLS 
FOO 756 
oVcveon 
= 
£oUrD 3 
S525 
eK pet 
BOcg > 
LPs tog 
Looymea 
pels loe 
= c a 
iw fom Sal Eh 
oDoL2O+3 
Dy sMPS 
S2PE ~2o 
O'S gMF 
Agu enos 
of ese 
SECT aos 
seSos 
2oeecse 
ces oS 
Ce asicce 
om 
SgFsQ cs 
= Pate ate 
ESSstes 
96264 oe 
Leos oos 


50,000 


7-'23. 


The Commonmealth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF viTAL statistics |\’|_A 


ROUGH, 


(City or town) 
COPY OF RETURN OF A BIRTH 
County of __ MIDDLESEX (See instructions in margin) 
Registered No. Registered No. 


Ci " HOSP ITAf of birth) (Residence of parents) 
ae LBOROUGH, MAS§. 7 st Ward 


, . 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD Mary Elizabeth Misener Sif child ts not-yet named: make 


lsupplemental report, as directed 


4 Twin, triplet 5 Born alive 6 Date of . 
ee oe es £ i et : 3 ar) 

Answer only in event of plural births Month 
7 FATHER 8 MOTHER 
FULL PRESENT , 
NAME Lawrence Misener NAME AND Hilda Cody 

MAIDEN NAME 
9 RESIDENCE No. ; s;| 10 RESIDENCE'No.___,_ St. 
(At time the birth occurred) (At time the birth occurred) 
Southborough Southborough 
(City or town) (City or town) . 
{1 coor W ace O4 years | 12 coLor Ww AGE 26 YEARS 
13 BIRTHPLACE Framingham 14 BIRTHPLACE 
(City or town) (State or country) (City or town) (State or country) 


Florist 


15 occuPaTION 16 occuPATION 


17 Attendant at birth or Informant JD Kable : 
(Physician, odo olde 


(If there was no physician or attendant, (Name) 
draw line through “attendant at "47 Me a Le eiboroiL 
Address No. a St., es Bh 
April 28 1925 ; (City of town), 
Dated Did above-named personally attend the birth? 


(Month) (Day) Year 


18 Received _ May 29,8925 19 Received 


(Month) (Day) (Year) (Month) (Day) (Year) 
PLB hucphe 
Registrar of city or town where birth occurred Registrar of city or town where parents reside 


Commonwealth of Massachusetts. 


Color (if other than i Aghite), ct lt = 

Name (if named), Sersras, [Pods 
Place of Birth, N 
INiame (OF Path 8, eae tcccerreceererrtrese ee eee ee ree ee rss 
Name of Mother, 
Maiden Name of Mother, 


Age of Father,....a®&@2......... Mote, eee es Pek ia 


t 
Residence of Parents, No Pigprretehiter Stet 
ard 


Occupation of Father, “Sct. 
Occupation of Mother (if an 
Birthplace: Of, Wathen, sccqreecscceceyrcennse cece ctor tens = 
Birthplace of Nother, ten eee ee, 


(Signature), 


Physician 
(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in in fall. 
as>. 


FORM R-6 
~ 


»8ARGIN RESERVED FOR BINDI'§G 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 


town at the time the birth occurred. Copies of returns of births which occurred in 


WRITE PLAINLY, 


or 
cts 
ild 


our city or town a birth return of a ch 


(See 


your city or town in case the parents re- 
6 to the clerk of the city or town 


sided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk of the ci 


town in which the parents resided as soon as possible after the close of the month in which the birth occurred. 
your canvasser obtains from parents now living ny 


born in another city or town you should transmit a copy of such birth return on form R-' 


in which the birth occurred, 


If 
50,000 


of 1910, Chap. 93, Sec. 3.) 


J 
US 
ts 


7-'23. 


Che Commonwealth of Massachusetts 


1 PLACE OF BIRTH 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


(City or town) 


COPY OF RETURN OF A BIRTH 
County of MIDDLESEX (See Instructions in margin) 
Registered No. Registered No, 
5 (Place of birth) (Residence of parents) 
City or MARLBOROUGH No._MARLBOROUGH HOSPITAL ,, a 
(lf birth occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME OF CHILD BOGART = Ht child is,not yet named, make 
supplemental report, as directed 
3 Sex of. 4 Twin, triplet 5 i 6 Date of 
Child F or other? eed birth May 3,1925 
Answer only in event of plural births) (Month) (Day) (Year) 
Lé FATHER 8 MOTHER 
FULL PRESENT 
NAME Merle W. Bogart NAME AND Mildred FE, Pethick 
; MAIDEN NAME 
Lindsey farm 
9 RESIDENCE No. ; sr.| 10 Reiko ‘> ST. 
(At time the birth occurred) t time the birth occurre 
Southborough Southborough 
(City or town) (City or town) 
Il coLor Ww | AGE 34 years | [2 cotor WwW AGE ’ 33 YEARS 


Tyler Hill Penn , 


14 eintHpiace__ Damascus, Penn. 


13° BIRTHPLACE__ 
(City or town) (State or country) (City or town) (State or country) 
15 occupation Farmer 16 occuPaTION 
W : 
17 Attendant at birth or autre aoe Smith 


(If there was no physician or attendant, 
draw line through “attendant at birth or’’) 


38 West Main 


Address No. 
Dated May 10,1925 
eee (Month) (Day) (Year 
18 Received May va) 9 1925 
(Month) 


PB Iu 


Registrar of city or town where birth occurred 


(Name) 


(Physician, bbl hhh . 
Marlborough 


(City or town) 


St., 


Did above-named personally attend the birth? 


19 Received 


(Month) (Day) (Year) 


Registrar of city or town where parents reside 


"" 
° 
a 
= 
a 


, 


1G 
: A PERMANENT RECORD 


.JARGIN RESERVED FOR BINDI' 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS I 


co) 


ets 


(See 


parents were residents of your city or 
your city or town in case the parents re- 


y or town at the tiine the child was born should be transmitted on Form R-6 to the clerk of the ci 
parents now living in seue city or town a birth return of a child 


should transmit a copy of such birth return on form R-6 to the clerk of the city or town 


our city or town in case the 


irths which occurred in 


possible after the close of the month in which the birth occurred. 


If your canvasser obtains from 


born in another city or town you 


Form R-6 is to be used for births which occurred outside 
in which the birth occurred. 


town at the time the birth occurred. Copies of returns of 


sided in another cit 
town in which the parents resided as soon as 


of 1910, Chap. 93, Sec. 3.) 


R 


7-23. 


50,000 


Che Commonwealth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


(City or town) 
COPY OF RETURN OF A BIRTH 
County of _MIDDLESEX (See Instructions in margin) 
Registered No...=====—=—S——SCCtsC—Cs—SséRe@grstterled pe SETS ee 
(Place of birth) esidence of parents; 
City or MARLBO aR 
Town tf ee ROUGH HOSP ITAL St., Ward 
(if birth occurred in a hospital or institution, give its NAME instead of street and number) 
ee eS SRE itd i d, mak 
weer BORE 8 case supplemental reports directs 
4 Twin, triplet 6 Date of 
or other? birth 
Answer only in event of plural births 


FATHER MOTHER 
in Alvah Ruggles Hy eine Pearl Hutt 
MAIDEN NAME 
Bipeeinsvonno. EH Main 10 Resivence no. 4 Main Sr. 


St. 


(At time the birth occurred) 
Southborough 


(City or town) 


(At time the birth occurred) 


Southborough 


(City or town) 


AGE 39 YEARS 
13 piatHpiace_____ We] lesley ——____ 
(City or town) State or country) 


15 occuraton Freight agent 


{1 coLor W 


12 coLor WwW | AGE on YEARS 


Southborough 


14 BiRTHPLACE 


(City or town) (State or country) ye 


16 occuPATION 


17 Attendant at birth or Informant If McCarthy _ 


(If there was no physician or attendant, (Name) (Physician, opt fof olf 


draw line through “attendant at birth or’) 


mearass. Noy 21 Cotting ave St, BSED EME 
ity or tow 
Dated May ie Agee oe Did above-named personally attend the birthyeS 
(Month) (Day) (Year) ——————————— 
18 Received By 14, 2925 19 Received eae Se Se 
(Month) (Day) (Year) (Month) (Day) (Year) 


PB Thuy 


Registrar of city or town where birth occurred 


Registrar of city or town where parents reside 


| 
° 
a 
= 
a 
t 

a 


- 


A PERMANENT RECORD 


WITH UNFADING BLACK INK—THIS } 


Form R-6 is to be used for births which occurred outside 
town at the time the birth occurred. Copies of returns of 


sided in another cit 


WRITE PLAINLY, 


(See Acts 


‘orm R-6 to the clerk of the city or town 


our city or town in case the parents were residents of your city or 


irths which occurred in your city or town in case the parents re- 


possible after the close of the month in which the birth occurred. 


If your canvasser obtains from parents now living in your city or town a birth return of a child 


y or town at the time the child was born should be transmitted on Form R-6 to the clerk of the city or 


born in another city or town you should transmit a copy of such birth return on 


town in which the parents resided as soon as 
in which the birth occurred. 


of 1910, Chap, 93, Sec. 3.) 


g 


7-'23. 50,000 


Ohe Commonwealth of Massachusri#eAMiINGHAM, MASS. 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


(City or town) 
County of Middlesex COPY OF RETURN OF A BIRTH 
(See instructions In margin) . 
Registered(No. Registered! (Noa = ree 
City or a (Place of birth) (Residence of parents) 
Townof__ramingham No, UNLON AVEe HOSPe Ward 


oe seen ne ete we See ee ES EST 
(if birth accurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD AYA tt child is not yet named, make 
supplemental report, as directed 
3 Sex of 4 Twin, triplet 5 Born alive 6 Date of -" aoe 
Child fe or other? or stillborn birth Wi pa 
ed Answer only in event of plural births alive (Month Day) (Year 
FATHER 8 MOTHER 
‘ Q : PRESENT a 4 - 
Louis Bertonazzi NE AME Louise Augustinni 
9 RESIDENCE No.. see iS cho ol | 10 RESIDENCE No. . D ch 00 L ST. 
(At time the birth occurred) (At time the birth occurred) 
South boro Southboro 
(City or town) (City or town) 
if coLor Ww | 39 12 coLor WG | AGE 32 YEARS 
13 BIRTHPLACE Ttaly | 14 sirtHptace als <— 
(City or town) (State or country) (City or town) (State or country) 
15 occupation Teamster 16 occuPATION hw 
i Wf Sam 1) Doar | ‘\ 
17 Attendant at birth or Informant ‘iiliam lie Bodwell iis De 
(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at birth or’) a ae 
fPaMmLN nam 
Address No.__ ae tee a St., 
Send or town) VES 
Dated Did above-named personally attend the birth?__1~*% _ 
on (Month (Day) (Year) 
5/29/25 
18 Received / / 19 Received 
(Year) (Month) (Day) (Year) 


(Month) A (Day) / : 
ta 4) f 


Af, Y/ Be 
ithdhnme dtilads ; 


Registrar of city or town where birth occurred 


Registrar of city or town where parents reside 


FORM R-6 The Commonmealth of Massachusetts “~~ re: oe ee 3 
* € 

1 PLACE OF BIRTH OFFICE OF THE SECRETARY » - isa ef ee 

DIVISION OF VITAL STATISTICS ~~~ BaAee 


(City or town) 


fa 
x 
O Se5#2z5 County of Middlesex COPY OF RETURN OF A BIRTH 
rs) Bu2x ee) (See Instructions In margin) 
Moss Registered:No;" * — =  SaRepgistered -No.— = 2 
14 z BECo> City (Place of birth) (Residence of parents) 
Coe neo ity or 7 Pr Hogi 
b ogtyss Townof___ -ramingham No._“ramingham Hospital St., Ward 
Wc 2 Sees (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
Z 8sosss 7 
<8 Cece 2 FULL NAME OF CHILD Fantony J lf child is not yet named, make 
zs DcOk®O {supplemental report, as directed 
eae Ny z ; ) 
W SS00%5 3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
h ystseo Child fe | or other? 9% stlborn pith. June 4, 1925 
¢ SDEB D0 Answer only in event of plural births) | & i Month Day) Year 
2Soee 
a eeee FATHER 8 MOTHER 
we) ESS PRESENT 
Bo doeeee Charles Fanton NAME AND Mary Mitchell 
70 BE Szs = a MAIDEN NAME fary inbtone 
=P CS=lw? 
M2 cfeeec 
te j ‘coeges 9 RESIDENCE No. , | 10. RESIDENCE No. , Sr. 
OX £e=58" (At time the birth occurred) (At time the birth occurred) 
Socolec 
WZ Soogne Southboro southboro 
2 y's - 3° os (City or town) (City or town) 
>U SEakSa 
fe s = Es ES Il coLor 38 12 coLor W AGE 33 YEARS 
nM 252s 58 
iW (v) gs $25 8 13 BIRTHPLACE Ttaly 14 BIRTHPLACE Southboro 28 
m Z vou $22 (City or town) (State or country) (City or town) (State or country) 
Ze fSEace : 
ro) = Baosge OCCUPATION Garage owner 16 occuPATION hw 
SMO af 
CW Cav sgss 
£Z 582952 
a5 208255 : \ q a9 
tore ease 17 Attendant at birth or Informant_ Albert 5. Owen _ Me De 
2 ess 3a (If there was no physician or attendant, (Name) (Physician, parent, or other) 
fF taset a draw line through “attendant at birth or’) 
= Ssh ca Address BNO ve =e a ad St., Framingham 
feoer se (Ci ty or town). es 
> $56 2o53 Dated Did above-named personally attend the birth? YES 
1 S228 ->8 Month (Da Year 
Z Bar en55 
a SESe aos 
a 2seigee _, 9/8/25 | 
ee 2 EG. 18 Received 19 Received OS ae Se | 
ul ae apn fae 8 (Month) (Month) (Day) (Year) 
ESoties & 
E Psessse 8 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


~~ 
7-23 


7" 
fo) 
Aa 
= 
a 


i 


MARGIN RESERVED FOR BINDIWG 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


v, 
i 


WRITE PLAINLY, 


a 


or 
cts 


i 


(See 
or town a birth return of a child 


h occurred. 


n your city or town in case the parents re- 
d on Form R-6 to the clerk of the ci 
‘orm R-6 to the clerk of the city or town 


our city 


i 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 
lf your canvasser obtains from parents now living in 


town at the time the birth occurred. Copies of returns of births which occurred i 
town in which the parents resided as soon as possible after the close of the month in which the birt 


sided in another city or town at the time the child was born should be transmitte! 
of 1910, Chap. 93, Sec. 3.) 


born in another city or town you should transmit a copy of such birth return on 


& in which the birth occurred. 


39 
KH 


50,000 


7-23. 


Che Commonwealth of Massarhusetts 


1 PLACE OF BIRTH OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS 


enunret Middlesex 
Registered No. 
Gity or MARLBOROUGH HOSPITAL 


(City or town) 
COPY OF RETURN OF A BIRTH 


(See Instructions in margin) 
Registered No, EE 
(Residence of parents) 


Ward 


(Place of birth) 


(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD 


Bagley 


$lf child is not yet named, make 
{supplemental report, as directed 


3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child or other? birth June 6 1925 
(Answer only in event of plural births) (Month) (Day } (Year 
{£ FATHER 8 MOTHER 
ite Joseph R Bag ley PRESENT Br tate M. Sheehan 
MAIDEN NAME ¢ 
9 RESIDENCE No. Se Walker sr,| 10 RESIDENCE No,__., Walker ST. 
(At time the birth occurred) (At time the birth occurred) 
Southborough Southborough 
(City or town) (City or town) 
If cOoLoR Ww AGE 25 years | 12 cotor WwW AGE 27 YEARS 
13 BIRTHPLACE Southborough 14 BIRTHPLACE Ireland 
(City or town) (State or country) (City or town) (State or country) 
15 occuPaTiION Chauffeur 16 occuPATION 
17 Attendant at birth or Informant C W Smith hf —— 
(If there was no physician or attendant, (Name) Tana RRA ) 


draw line through “attendant “eB We at Mein 


Registrar of city or town where birth occurred 


Marlborough 


Address No.. aid Sty 
Jun l 3 1 5 (City or town) 
Dated S 2 92 Did above-named personally attend the birth, eS 
(Month) (Day) (Year) 
18 Received June om 2 19 Received 
(Month) ‘ (Day) (Month) (Day) (Year) 


Registrar of city or town where parents reside 


FORM R-6 


WARGIN RESERVED FOR BINDI}IG 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 


town at the time the birth occurred. Copies of returns of 


TA 


WRITE PLAINLY, 


(See Acts 


or town a birth return of a child 


your city or town in case the parents re- 


sided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk of the city or 
orm R-6 to the clerk of the city or town 


i 


births which occurred in 


If your canvasser obtains from parents now living in your city 


town in which the parents resided as soon as possible after the close of the month in which the birth occurred. 
or town you should transmit a copy of such birth return on 


in which the birth occurred, 


of 1910, Chap. 93, Sec. 3.) 
50,000 


born in another city 


Ww 
WY 
A 


7-'23. 


I PLACE OF BIRTH 


Golmty. of Middlesex 


City or 


Town of Froingham 


ya 


= & 


2 FULL NAME OF CHILD 


The Commonwealth of Massarhuartts at: 
OFFICE OF THE SECRETARY FRAMINGHAM, MASS. 
DIVISION OF VITAL STATISTICS 
oe (City or town) 


COPY OF RETURN OF A BIRTH 


(See instructions In margin) 


Registered No. Registered No. 


(Place of birth) (Residence of parents) 
No. Union Aves Hosp. St., Ward 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
nees Iucy Spinachi 


La 


4 Twin, triplet 
or other? 
Answer only in event of plural births 


FATHER 
Glovanni Spinachi 


iif child is not yet named, make 
supplemental report, as directed 


6 Date of 
birth 


5 Born alive 
O Feuliborn 


PSI 


8 
PRESENT aes ¥ , eae 5 
NAME AND Marrie Samilloni 


9 RESIDENCE No.___, gr.| 10 RESIDENCE No. ; St 

(At time the birth occurred) (At time the birth occurred) 

South boro Southbor o 
(City or town) (City or town) 
Il coLor we AGE 24. YeaRS | 12 COLOR ar | AGE 20) YEARS 
e es i iA 
La - © <r 
13 BIRTHPLACE lvalyi4 BIRTHPLACE Italy 
(City or town) (State or country) (City or town) (State or country) 
Wes srr Ire? aan 
15 occupation Mill worker 16 occUPATION hw 
rr flea T 5 

17 Attendant at birth or Informant ie Hie Gane tie De 

(lf there was no physician or attendant, (Name) (Physician, parent, or other) 

draw line through “attendant at birth or’) 

Address No. A St., om kee: 
(City or town) ves 
Dated Did above-named personally attend the birth?__..¢ ~~ _ 
(Month Day) (Year) 
a foc 
18 Received Yh [2 = 19 Received 2 
(Month) (Day) (Year) (Month) (Day) (Year) 


Registrar of city or town where birth occurred 


Registrar of city or town where parents reside 


, 
PHYSICIAN’S CERTIFICATE. 


THe COMMONWEALTH OF MASSACHUSETTS 


Yet hela I CT IT 


RETURN OF A BIRTH 


To THE ws OF GhhhiimrrenPmNTARL AO ROC oT 
Fill out with ink. All names to be in full. 


Date of Birth... aie ee 
Full Name of Child . . |....--...4...0.. 

Sex, Color, and if Twin 
Place of Birth. 

Full Name of Father 
Maiden Name of Mother 
Residence of Parents 
Occupation of Father . 


Occupation of Mother . 


Birthplace of Father . 


Birthplace TROT CR eran eareree so taescasctexcvaostiact socainervacectewaoncsuscpernpessscssreasesnned revecrceayeaviseses 


Dated at Marlborough |... ( IAL... AG: 192 6~ 


Y Lv. Ye 
Signature of person making secvbhetdesshopsncs Gu tss Sins une hele dase pecs iaxnealaVakdereteoeeter ting 


return or in attendance Tt; mo, 


Zoo 


Dr 


|, Puysicran’sgCegriricate. 
E COMMONWEALTH OF MASSACHUSETTS 


r SS ee , 
Roe RN Ow tA BCR TE 


To THE CLERK OF THE TOWN OF FRAMINGHAM 


Fill out with trk. All names to be in full. 
Se sap) : / 
Dateor Bh erat ee hy RO nnd <A Ae Ley 
a | i | 
¢ } j Z ~ be /¥ , oom 
Full Name of Child . 0. |... 4.0% .sy steno SA” BRE ean Aes Pt. BET... 25. 
bP ied fo als ak 

Sex, Color, and if Twin }........ BE eaten tet owner eats ry Eas 2 orn alive ities Hen 

f )) } 
Place of Birthis!y.0nt 342d Clee A Rm EEE So Ward.2... 

Street and Number, if any 
FullsNamie of Father #0 |2(AAOVtOh Sin Oe ap Ages... 

ly ropes y . il sn A ; : 

Maiden Name of Mother |... Lian rel ISA, NATEWERAN. nt o5 hast Ages 7 
Residence of Parents. Anelaitie Qu: Sati fae © Ward....... 

: Street and Number, if any 

Occupation of Father. |.......0. 2 
Occupation offMother «i+ ta .eftha had deb. ate Baas. Se A Se ec sanaan, 
j 
Birthplace of Father . 
¢ 


Birthplace of Mother. 


Dated at Framingham ................<0. 24h ris ek ee 192 
LCs Fe Eee personally attend the birth, 
Signature of person making eS ES sats: LS Se oe 
return or in attendance 
at birth. purazacuecsuvacesnonuadcauppeebareasmangic cesses tseeasecuncsaasbegsecaeaseas 
26 


_ FORM R-6 


MARGIN RESERVED FOR BINDi G 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside 
town at the time the birth occurred. Copies of returns of 


WRITE PLAINLY, 


Kets 


(See 


your city or town in case the parents were residents of your city or 
births which occurred in your city or town in case the parents re- 


possible after the close of the month in which the birth occurred. 


If your canvasser obtains from parents now living in yout city or town a birth return of a child 
you should transmit a copy of such birth return on form R-6 to the clerk of the city or town 


the child was born should be transmitted on Form R-6 to the clerk of the ci 


town in which the parents resided as soon as 


sided in another city or town at the time 
of 1910, Chap. 93, Sec. 3.) 


born in another city or town 
in which the birth occurred. 


50,000 


e 
NES 


7-'23. 


Che Commonwealth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS —Marlhorough—— 
SS eS City or tow : 


COPY OF RETURN OF A BIRTH 
County iG Gis ted 1-5 Sa (See instructions in margin) 


RegisterediNo..._.-- ‘Registered: No. 
(Place of birth) (Residence of parents) 


Town of_ Marlborough WACLSOROWSH Hac pre it uc oucls St Ward 


lor institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD__Raymond Tomassetti_ R {|f chitd is not yet named, make 
supplemental report, as directed 


5 Born alive 
Xo xtilthorm x 


4 Twin, triplet 
or other? 


Child male 


Answer only in event of plural births) Mon 
T FATHER 8 MOTHER 
FULL PRESENT. 
Name Gino Tomassetti NAVEAND . ‘OvCi Ta Papaio 


9 RESIDENCE No... s7:|UROPRESIDENCE. NG) =f 
(Attimethabintivaccurred) Southb or ough (At time the birth occurred) Southb or ough 


If coLor W AGE 28 Years | 12 cOLOR WwW | AGE 24 YEARS 
13 sraTHeLace_Ttal 14 piaTHpLace L481 —_—___ 

(City of town) (State or country) (City or town) (State or country) 
15 occuration Titll-worker 16 occupation Nhousewife 


17 Attendant at birth or Informant_Ce He Merrill 


(If there was no physician or attendant, (Name) (Physician, pad&nX St DERE 
draw line through “attendant at birth or’’) 


Address No. —___ + ___-St,_ Marlborough) 


—Mas. 
é ty or town 


(Ci 5 
Dated __August 1, 1925. _—_ Did above-named personally attend the birth?yes 
onth) (Day) (Year) 


18 Received _AUgus t 31, 1925. 19 Received ones 
. onth) (Day) (Year) (Month) (Day) (Year) 
£ 
a 
Registrar of city or town where birth’occ Registrar of city or town where parents reside 


THE CoMMONWEALTH oF MASSACHUSETTS 


v y 
CITY OF MARLBOROUGH 
RIEU N, .O.F ZA. BLReT A 
To THe CLERK OF THE CITY oF MARLBOROUGH 
Fill out with ink. All names to be in full. 
ey ee fer NN a ce 
Full Name of Child . . Ne UP LoL 
Sex, Color, and if Twin ee: ee yy, ey et > 
Place of Birth. . . . Pat desaglle 4a eau ues 
Dh gighee: and) umber, if any 

Full Name of Father. | A mass, D SAtaa/ 2 nly rage 2S 


Maiden Name of Mother | LALA ALELY... Legg 
Residence of Parents 

Occupation of Father . 
Occupation of Mother . 


Birthplace of Father . 


Birthplace of Mother 


Dated at Marlborough |... SES £9 am 9 Mae LEA 1920. 


/ 


Signature of person making 
return or in attendance 
at birth. 


263 


FORM R-6 


WARGIN RESERVED FOR BINDI WG 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside 
town at the time the birth occurred. Copies of returns of 


WRITE PLAINLY, 


(See Acts 


k 


born in another city or town you should transmit a copy of such birth return on form R-6 to the clerk of the city or town 


in which the birth occurred. 


50,000 


our city or town in case the parents were residents of your city or 
irths which occurred in your city or town in case the parents re- 


; 


sided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk of the city or 
{f your canvasser obtains from parents now living in your city or town a birth return of a child 


town in which the parents resided as soon as possible after the close of the month in which the birth occurred. 


of 1910, Chap. 93, Sec. 3.) 


= 


7-23. 


Ghe Commonmealth of Massachusetts 


1 PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS Marlborough —— 
en ene, ity or to 
Cc Middlesex COPY OF RETURN OF A BIRTH 
ounty of (See /nstructions /n margin) 
Registered No. _ Registered No... SEE 
3 (Place of birth) (Residence of parents) 
City or 
Town of ___Mari horough ——____ No. fA APL MAREE AL Coe Ey, PRR EET Ward 
(if birth occurréd in a hospital or instituti6n; give its E instead of street and number) 
2 FULL NAME OF CHILD Pascoe s {lfehile is not yet named, make 
supplemental report, as directed 


4 Twin, triplet 5 Born alive 
or other? SeSHonRA Xx 

Answer only in event of plural births 
cé FATHER 8 MOTHER 
FULL PRESENT 
NAME Francis H. Pascoe NAME AND Margeret Treglown 

\ + 4 +}, MAIDEN NAME 
9 resipenceno._Ward Road -—s——CCsig | 10 RESIDENCE No.__Wayrd Rosq — St. 
(At time the birth occurred) (At time the birth occurred) 
Southboro, Mass. Southboro, Mass. 
(City or town) (City or town) 
11 cotor WwW AGE 44, YEARS | [2 COLOR W | AGE 35 YEARS 
13 BIRTHPLACE land 14 pBirTHPLAC 
(City or town) (State or country) — {City or town) (State or country) 

15 occupation farmer 16 occuPATION home 


17 Attendant at birth or Informant____ 4. W. Smith 


(if there was no physician or attendant, (Name) (Physician, BARR ooyIed 
draw line through “attendant at birth or’) 


Address No. St._Marlborough — 


(City or town). 
Dated Did above-named personally attend the birth?__yes __ 
nt ay) (Year) : 


oo 
3) 
) 
oO 
o 
< 
oO 
a. 


19 Received 


(Month) (Day) (Year) 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


_ FORM R-6 
~ 


\WARGIN RESERVED FOR BINDI§G 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


he cit 


ity or town a birth return of a child 
-6 to the clerk of the city or town 


irths which occurred in your city or town in case the parents re- 


sided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk of ti 
If your canvasser obtains from parents now living in four ci 
orm R 


or 
town in which the parents resided as soon as possible after the close of the month in which the birth occurred. (See Acts 
born in another city or town you should transmit a copy of such birth return on 


Form R-6 is to be used for births which occurred outside pout city or town in case the parents were residents of your city or 


town at the time the birth occurred. Copies of returns of 


25 
38: 
S53 
ae 
m 
oOos 
ose 
abe 
aoe 
on 0 
Ons 
sed ee 
gcs 
= 
2s 
oa £ 


oe 
oN 


50,000 


7-23. 


1 PLACE OF BIRTH 


Ohe Commonwealth of Massarhuertts nore: 
OFFICE OF THE SECRETARY ~ 0 9), Mia” 


DIVISION OF VITAL. STATISTICS 


“i a a 
Gane Middlesex 
Registered No. 
City or Framingham 
Town of 


2 FULL NAME OF CHILD 


(Place of birth) 


Framingham Hospital 
(lf birth occurred in a hospital or institution, give its NAME instead of street and number) 


Margaret Elizabeth Brussi 


(City or town) 


COPY OF RETURN OF A BIRTH 


(See /nstructions in margin) 


Registered No. 


(Residence of parents) 


Ward 


If child is not yet named, make 
supplemental report, as directed 


3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child fe or other? gr stillborn birth AUP s 
(Answer only in event of plural births) |& = Month Day ) Year 
7 FATHER 8 MOTHER 
FULL PRESENT 
NAME Charles Brussi NAME AND = Caroline Burtenessi 
JuPrnp © nde 
9 RESIDENCE No. ‘ sr,| 10 RESIDENCE no,_Lurnpike Rde Sr. 
(At time the birth occurred) (At time the birth occurred) 
Cc 
Southboro Pouthboro 
(City or town) (City or town) 
Il coLor W AGE 44. years | [2 coLor W AGE 42 YEARS 
13 BIRTHPLACE — ASD 14 BIRTHPLACE mec | 
(City or town) (State or country) (City or town) (State or country) 
15 occuPraTion Laborer 16 occuPATION hw 
17 Attendant at birth or Informant. Albert 5. Owen ie De 
(If there was no physician or attendant (Name) (Physician, parent, or other) 
draw line through “attendant at birth or”) Fr mi ha 
Address No. c. z Sf ea, ee 
(City or town) mo 
Dated Did above-named personally attend the birth?=“ 
(Month) (Day) (Year 
8/15/25 
18 Received / / : 19 Received = 
; (Month) | (Day) “a yhvean (Month) (Day) (Year) 
/ Jf Ne eae be 
4' ffs F 


g 
py Coe ri ras. | a 


Registrar of city or town where birth occurred 


Registrar of city or town where parents reside 


FORM R-3 
. Che Commonmealth of Massachusetts 
~ 
ae SEECEOR SIR LH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS « (City or town) 


RETURN OF A BIRTH 


oy, (x? Registered No, et 

No. jo ee SalWard 

(If birth occurred in a hospital or institution, give. its NAME instead of street and number) 

2 FULL NAME OF CHILD a { If child is not yet named, make 

) supplemental report, as directed 

3 Sex of 4 Twin, ert Sage 5 Born alive 6 Date of i 7, 

Child or other? or stillborn birth 2 
a 


— Answer only in event Sgte. plufal births AL Md th (Day) ear) = 
FA ye HER 8 MO ER 
tte? PRESENT ag wta fhavery KBardticJSs 
NAM NAME AND 
9 RESIDENCE Not Crag AK sr.| 10 RESIDENCE v rdeolle Kd. 


Lis ee , oe ae : 


(City or town) (City or town) 


Il coor —| AGE ~(& years | 12 coor yee AGE “YEARS 
OR RACE b¢ OR RACE o 


13 BIRTHPLACE = 14 BIRTHPLACE ZL 
(Cit or town) (State or country) (City orfown) (State or country) 


15 occupation Fabre — 16 occuPATION se — 
\ 


{7 Signature of Ve 
Attendant at bine Argel As a Oeics 
(Name) Physician, parent or other, etc) 
| 
ay 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


NO RETURN WITH ERASURES OR ALTERATIONS WILL BE ACCEPTED 


Address No. J / LAY Aft. Ow. St., 7 CA A Any WAAL 


(City or town) 


Did above-named personally attend the birth? 


18 Received at office of city or town cler 


(Month) (Day) (Year) 


WRITE PLAINLY, 


19 A true copy. . Attest: 


REGISTRAR 


4-23-100.000 3275. 


oS 
& 


FORM R-6 
al . 


WARGIN RESERVED FOR BINDIWG 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for. births which occurred outside your city or town in case the parents were residents of your city or 


WRITE PLAINLY, 


or 
cts 


arents re-— 
he city 
(See 


‘orm R-6 to the clerk of the city or town 


your city or town in case the p 


irths which occurred in 
If your canvasser obtains from parents now living in valle city or town a birth return of a child 


sided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk of t! 
town in which the parents resided as soon as possible after the close of the month in which the birth occurred. 


of 1910, Chap. 93, Sec. 3.) 
born in another city or town you should transmit a copy of such birth return on 


in which the birth occurred. 


town at the time the birth occurred. Copies of returns of 
50,000 


2 
oh 


7-23. 


Che Commonwealth of Massarhusetts 


1 PLACE OF BIRTH 


County of. Middiiesex-- + - 


Registered No. 


City or 
Town of. 


, noMARLBOROUGH 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


(City or town) 
COPY OF RETURN OF A BIRTH 


(See Instructions in margin) 


Registered No. 
(Place of birth) 


HOSPITAL 


(Residence of parents) 


Ward 


——EEe 7 
(if birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD. _HMarold James Tatulippe  _.__J If child is not yet.named, make 


{supplemental report, as directed 


3 Sex of 4 Twin, triplet 5 Born alive 
Child male or other? oussHitomin x Xx paum :) 2) oem 
Answer only in event of plural births (Year) 
Ls FATHER 8 MOTHER 
FULL PRESENT ; 
NAME John Latulippe NAME AND. Octavia Wheelock 


9 RESIDENCE No, 
{At time the birth occurred) 


tet or Ban 3 


COLOR AGE YEARS 

AL Cee W 42 

13 BIRTHPLACE On Yt, 
(City or town) (State or country) 

15 occupation farmer 


17 


(If there was no physician or attendant, 
draw line through “attendant at birth or’’) 


St. 


10 RESIDENCE No. : 


' St 
(At time the birth occurred) 


—_____—_—Sonthhoro, Mass. —___ 
City or town) 


12. coLor AGE YEARS 
Ww | 29 
14. piatHpLace__ Vermont 
; (City or town) (State or country) 
16 occuPATION housewife 


Attendant at birth or Informant__C, H, Merrill 


(Name) 


(Physician, Roe AH 


St., 


Address No. 
Dated 
onth ay) (Year 
18 Received Sept. 19, 1 925. 19 Received 
(Month) (Day) (Year) ve 


PoMw# 


Registrar of city or town where wiih occurred 


(City or town) 


Did above-named personally attend the birth?__ves__ 


(Month) (Day) (Year) 


t 
Registrar of city or town where parents reside 


I PLACE OF BIRTH OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS Marlborough ——_—_— 
2 ee ity or n 


COPY OF RETURN OF A BIRTH 


Seas = County = aac ese (See instructions in margin) 
2a nm § 
2533 35 Registered econ 7 : ah tered No.— 
asclo> é re! birt OSP| esidence of parents 
es City or vi 
5 Ee Town of Marlborough No! ARLBORO St., ___Ward 
yes (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
SE5o : 
2225 2 ULE NAME OR He ee 
ob 9G (eee ee) ge i a ea oe. Oo na oe Fa SO PIRI EBLE BOL ROO e len 
© 2 3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
ai Child male |__ or other? OK RENO birth __Augu sh 26, 1925. 
S00 (Answer only in event of plural births) Mont Day) (Yeer) 
a 7 FATHER 8 MOTHER 
5 FULL PRESENT ; 
2 eet ie) 
name Dominic Bepore 1s [NAME ann == Ida Phillip 


9 RESIDENCE No._ 10 RESIDENCE No. St 


(At time the birth occurred) SOUTHBOROUGH oy (At time the birth occurred OT HBOROUGH 


————__Fayvi lle, Mass .—____ Fayville, Mass. 
ity or t6wn) (City or town) 


your city or town in case the parents were residents of y 


possible after the close of the month in which the birth occurred. 


t obtains from parents now living ny 


born in another city or town you should transmit a copy of such birth return on form R 


in which the birth occurred, 


pies of returns of births which occurred in your city or town in case the p 


sided in another city or town at the time the child was born should be transmitted on Form R 


town in which the parents resided as soon as 


of 1910, Chap. 93, Sec. 3.) 


JARGIN RESERVED FOR BINDIQG 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


|: 12. coLor AGE ; YEARS 
11 cotor 12 Ww 21 
13 BIRTHPLACE 14 pirTHPLACE Fayville, Mass. = 
(City or town) (State or country) (City or town) (State or country) 
8 15 occupation painter 16 occuPATION housewife 
$ 
S 
oO 
5 17 Attendant at birth or Informant C, H. Merrill ; 
iJ (lf there was no physician or attendant, (Name) (Physician, pAteXEXAKGherK X 
© draw line through “attendant at birth or’’) 


Address No. St, Sig ie 
ity or town 
Did above-named personally attend the birth]_yeSs _ 


Dated 


19 Received 
ie ; (Month) (Day) (Year) 


Form R-6 is to be used for births which occurred outside 


town at the time the birth occurred. Co 


WRITE PLAINLY, 


Z 
Te i Sas 


Registrar of city or town where birth occurred 


Registrar of city or town where parents reside 


‘ FORM R-6 Che Commonwealth of Massarhusrtts 
| 


7-23. 50,000 


= 
& 


FORM R-6 


WARGIN RESERVED FOR BINDIWG 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


Kets 


(See 
or town a birth return of a child 


-6 to the clerk of the ci 


our city or town in case the parents were residents of your city or 
irths which occurred in your city or town in case the parents re- 


b 


sided in another city or town at the time the child was born should be transmitted on Form R 
If your canvasser obtains from parents now living in your city 


born in another city or town you should transmit a copy of such birth return on form R-6 to the clerk of the city or town 


town in which the parents resided as soon as possible after the close of the month in which the birth occurred. 
in which the birth occurred. 


Form R-6 is to be used for births which occurred outside 
of 1910, Chap. 93, Sec. 3.) 


town at the time the birth occurred. Copies of returns of 


is 


723. 50,000 


The Conmonmealth of Massarhusetts 
I PLACE OF BIRTH OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS Marlborough —— 
foo ee (City or to’ 


COPY OF RETURN OF A BIRTH 


County Oe ne (See instructions in margin) 
Registered No... Registered: ‘No. === 
ci MAR (Place of birth) F (Residence of parents) 
ity or of SRLBOROUGH HOSPITAL 


Town of __Marj}boroygh —______ No. , .St,,—______Ward 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME OF CHD If child is not yet named, make 


supplemental report, as directed 


3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 3 
Child male or other? birth Sept. 16, 1925. 

Answer only in event of plural births) Month) (Day) Year) 
(¢ FATHER 8 MOTHER 
FULL PRESENT 
NAME ©. *| NAME-AND - G i 

Robert Mahoney NaMEAND) = Angeline uertin 
9 RESIDENCE No. Matin St. og | 10 RsIDENCE Roi DES Bau 0 a ee. 
(At time the birth occurred) (At time the birth occurred) 
Southboro, Mass. Southboro, Mass. 
(City or town) (City or town) 
If color | AGE 32 years | 12 color . Writs VF | _ AGE 30 YEARS 
13. BIRTHPLACES Mass. _—* "|| f4'siatHpiace_ Hudson, Mass. 
(City or town) (State or country) (City or town) (State or country) 

15 occupation mechanic 16 occuPATION housewife 


17 Attendant at birth or Informant__Ge H. Merrill 


(if there was no physician or attendant, (Name) (Physician, #EDEa€ KrScKe 
draw line through “attendant at birth or’’) 


Address No. st,__Marlborough 


(City or town) 
Dated Sept. 17, 1925 _ Did above-named personally attend the birth?_ YES 
Month) (Day) Year) 


18 Receive 1925. 19 Received 
(Month) (Day) (Year) oe = 


Po Mwy 


(Month) (Day) (Year) 


Registrar of city or town where parents reside 


Registrar of city or town where birth occurred 


FORM R-6 
a 


\BARGIN RESERVED FOR BINDI}G 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 


WRITE PLAINLY, 


stony es 
ES = 
Z2<o8 
COVgr 
£20 = 
aS- oe 
oo os 
so o 
sx < 
cs ~ 
2235. 
ge ro) 
eerie 
£S5°S 
co ° 
Ease 2 
ow & 
Ze s 
° 

2 

ie] 


id be transmitted on Form R 
ossible after the close of the month in which the birth occurred. 


births which occurred in your city or 


or town at the time the child was born shoul 
btains from parents now living in your city or town a birth return of a child 


id transmit a copy of such birth return on form R- 


anvasser 0: 


= 

3 

uo 

~ 

£ 

3 

= 

ro) 

2 

- a 

io wo 

a oO 

=e 

ayo 

OO 

oO ess 

s = 

Boose 

£5552 

Si0L 2 

ToS, 

Sco 

° ET fg 

£OYMEG 

tT ees 

s550u5 
£2590 

o>s o 

oOo -F0 

SB gOS 
aos 

Eos ot ke 
abe 

sfsace 

@ CLe5e 

GSO cas 

tetots 

per 

wo So CU 

e9cOct 

sOE 52 

Lo2onaF 


2 


50,000 


7-23, 


1 PLACE OF BIRTH 


County of. 


Town of. 


2 FULL NAME OF CHILD 


Middlesex 


City or Framingham 


John Tobin 


9 RESIDENCE No,______, 
(At time the birth occurred) 


Southboro 


(City or town) 


If coLor AGE 
W 


(City or town) 


(If there was no physician or attendant, 
draw line through “attendant at birth or’’) 


15 occupation Shoe cutter 


17 Attendant at birth or Informant__ 


Ohe Commonmealth of Massachusetts 
OFFICE OF THE SECRETARY FWA Nina) 
DIVISION OF VITAL STATISTICS eesk = 


or 


LALLY, 


‘ity or town) 
COPY OF RETURN OF A BIRTH 


(See Instructions In margin) 


Registered No... ~~~——~—=——S—S——s Registered No. 


(Place of birth) (Residence of parents) 
Framingham Hos pe St Ward 


Pe te . 
(if birth occurred in a hospital or institution, give its NAME instead of street and number) 


William Tobin 


If child is not yet named, make 
supplemental report, as directed 


4 Twin, triplet 5 Born alive 6 Date of 
or other? or stillb 4, birth 16 2 1925 
Answer only in event of plural births’ live ea 
ir FATHER 8 MOTHER 
PRESENT 
NAME AND 


MAIDEN NAME Katherine Burke 


SU O RESIDENCE No: = ae 


(At time the birth occurred) 


Southboro 


(City or town) 


Years | [2 coLor AGE YEARS 
Se ee RRS HU ys MES a en SI a oe a 
13 pirtHpace.__——s— Marlboro. sd s14 pintHpLace 


(State or country) 


(City or town) (State or country) 4 


16 occuPATION hw 


(Month) | 


/ 


Registrar of city or town whe 


Je Lowell Bacon Me De 
(Name) (Physician, parent, or other) 
Southboro 


Address No. St. SS ee ———eeEeEeee 
(City or town) 
Dated Did above-named personally attend the birthayeS 
(Month (Day) 
; 9/18/25 
18 Received 19 Received 


(Month) (Day) (Year) 


Registrar of city or town where parents reside 


moe of Massachusetts. 


City or Town, re) 4 alr ot LS. SS.) TO eb ea ae SEL 


Date_of Birth <he-St ate 20a On, 
Sext“. Sree nS Born Alive, Zor nen aa 
olor “(ir other athan, White); 0-6 a 2 


ame # (if SHA ed ) i BeBe Sieh we toe oe a ds 
Place of Birth, ANE “Street 
Name of Father, 


Maiden Name of Mother, 
Age of Father,.... as 20. ees Mother, .. as 
Residence of Parents, No=SSe Aes Gh 


Occupation of Father, .s i aes 


Occupation of Mother (if any), Meme 


Birthplace of Father, .. 2tweeeee ee 


Birthplace of Mother, ee ree ee ae 


a: {fre personally attend the birth. 
(Signature) s—— >) 
ALLL TY orwe 


Physician 
(Copyright, r912, by The Henry M. Meck Publishing Co., Salem, Mass:) 


Fill out with ink. All names to be in full, 
a 


FORM R-6 


S 


WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


WARGIN RESERVED FOR BINDI ¥G 


WRITE PLAINLY, 


or 
cts 


(See A 


or town a birth return of a child 
6 to the clerk of the city or town 


our city 


Kc 


born in another city or town you should transmit a copy of such birth return on form R- 


in which the birth occurred. 


7-'23. 50,000 


irths which occurred in your city or town in case the parents re- 


pies of returns of 
sided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk of t 


town in which the parents resided as soon as possible after the close of the month in which the birth occurred. 
If your canvasser obtains from parents now living in 


Chap. 93, Sec. 3.) 


Form R-6 is to be used for births which occurred outside ean city or town in case the parents were residents of your city or 


town at the time the birth occurred. Co 


of 1910, 


ata 


The Gommonmealth of Massarhusetip, ......,..,, 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY ~~) -ilMi, MASS, 
DIVISION OF VITAL STATISTICS 
a (City or town) 
Mi COPY OF RETURN OF A BIRTH 
County of__Middlesex (See Instructions in margin) 
Registered'No. =. CRegistersa. No. = 
City or (Place of birth) (Residence of parents) 
Town of ___ Framingham No. Union Ave. Hosp. St.,,___—.. -_ “Ward 
(if birth occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME OF Gili = NEES ESERS ONS SeRMEOH If child fs not yet niamied, make 
supplemental report, as directed 


3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 2 
a Cr ne ee 
4 Answer only in event of plural births Vv Month (Day ) Year 


FATHER 8 MOTHER 
FULL PRESENT 


NAME Robert H. Johnson pl GN WAR Ilma Me Sessions 
9 presence no,__.,. Oregon Rds sr| 10 resivence no. _ Oregon Rde st 
(At time the birth occurred) (At time the birth occurred) 
Southboro southboro 
(City or town) (City or town) 
if cotor AGE years | 12 cOLoR AGE F YEARS 
: Wi 38 : ¥ 
13 BIRTHPLACE. SOM Me We 14 intHRCADE: = = ne Me ae ORE: 
(City or town’ ate or country) (City or town) (State or country) 
15 occupation Farmer 16 occuPATION hw 
17 Attendant at birth or Informant__ Re 8S, liorse Me De =? 
(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at birth or’’) 
‘Address: Noe es Ste Se be eae coed 
(City or town) 
Dy cite cl a Did above-named personally attend the birth? 
(Month (Day) Year) 
18 Received 19 Received _ 
(Month) (Day) (Year) 


pio) ge (Day 
, ae ys if V / iff 
Aa Cl ieses Ahi den 


ar 
Pai ee BHO 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


q FORM R-6 The Commonwealth of Massachuagtte « 5 


1 PLACE OF BIRTH OFFICE OF THE SECRETARY INGHAM, MASS, 
DIVISION OF VITAL STATISTICS 
a . ee (City or town) 
6 sesezs Caunty ot Middlesex COPY OF RETURN OF A BIRTH 
0 ee <5 F3 (See instructions In margin) 
Wl SSSeas Registered No.2 "= / Registered: No. == 
& 3 gECO> City P Poe = i ee of birth) (Residence of parents) 
Sesuks ity or raningham mingham Hos 
5 See ese Town oft. 5 Noses “ie 2 St, Ward 
Ww <= 2 EST rm (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
Seas 
2 escsee Carl Joseph Baldelli Ba 
rae 2 FULL NAME OF CHILD { If child is not yet named, make 
re Spmaeaks) supplemental report, as directed 
SSrioc 
rr £30 9 =2 4 Twin, triplet 5 Born alive 
@ wstSto or other? or stillborn 2 
») S2ES 50 Answer only in event of plural births ailjsve 
Bo Retese [T PATER - oo. 
"m £06535 PRESENT a q 
3 ESe585 || NAME Elio Baldelli NAME AND Rose LaPossiére 
ZU g-Seec MAIDEN NAME 
Ze 80x 
m= cts Efe 
wl §38s=2 9 RESIDENCE No.____, st,| 10 RESIDENCE No.. ; <= Sr, 
ox §955 ae (At time the birth occurred) (At time the birth occurred) 
LZ oe 825 Southboro southboro 
Oy Ba3085 (City or town) (City or town) 
>U sEu5o% = —e 
iv ¢ Sees ES If coLor AGE 23 years | 12 coLor AGE YEARS 
Wet ossels W W 23 
nM Fn°858 
EW a5 $358 13 sintHPace___s Ss GL inton 14 pirTHPLACE wi = 
Zz ez B23. (City or town) (State or country) (City or town) (State or country) 
Zm sera. E 
O a 84 28 a 15 occupation Farmer ‘| 16 occuraTION hw 
Mh Ca Fes 
GOVsc 
5 Sce%83 J. Lowell B hi 
SSE859 {7 Attendant at birth or Informant_ * ie acon le De 
7 2 £53 20 (If there was no physician or attendant, (Name) (Physician, parent, or other) 
FE tenes 3 draw line through “attendant at birth or’) . 
= 5823 5. Southboro 
S S22ce 3 Address No. St., ran ; 
Bees ity or town). 
pr BSSS853 DA Cy ee Did above-named personally attend the birtha _o°S _ 
f S228 28 (Month) (Day) (Year! 
Z gecossc 
= Sat 
SES =aos 
y wo oo 8so Z 
as Cie i 
& o58s"s2 || 18 Received 10/ 22/ 25 19 Received 
wr Saco 
Wt pfoemce & (Month) (Day) (Year) 
k SSSE7Ss 6 
E Lfsssoss 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


ae 
> 
7-23. 


PuysIciAn’s CERTIFICATE. 


THE COMMONWEALTH OF MASSACHUSETTS 


RETURN OF A BIRTH 


To THE CLERK sales Sane Fe ga oe 
Lory Waco 


All names to be tn full. 


Date of Birth . 

Full Name of Child . 
Sex, Color, and if Twin 
Place of Birth. . 

Full Name of Father 
Maiden Name of Mother 
Residence of Parents 


Occupation of Father 


Occupation of Mother . 


Birthplace of Father . 


Birthplace of Mother 


Dated at Marlborough _ 0... 


Signature of person making SasvsusevePer eas srnctercaseehavertenvensbsiveuhs omecinaseysencassteatsassacses 


: 
return or in attendance lia eth ren’ 


at birth. weveersenenecetenen near nrrrn svenennennnanne 
274 22. Ae? 


Puysician’s CERTIFICATE. 


THE COMMONWEALTH OF MASSACHUSETTS 


RETURN YOR (& BR De 
To THE CLERK OF THE"Gre-or—Merrrsorerot 


ory Urare » 


All names to be in full. 


Date of Birth. . . . beasls 13 Tt Mf S 


Full Name of Child . . 


Sex, Color, and if Twin 


Place of Birth. . . . 


Full Name of Father 
Maiden Name of Mother 
_ Residence of Parents 
Occupation of Father 
Occupation of Mother . | 


Birthplace of Father . 


Birthplace of Mother. 


Dated at Marlborough WA it Sea 


| Signature of person making 
return or in attendance 
at birth. 


295 


PHYSICIAN’S CERTIFICATE. 


THE COMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


RETURN OF A BIRTH 


To THE CLERK OF THE M t 4 Lp 
— loner 


Fill out with ink. All names to be in full. 


Bf alee ee > oe i Oe 


AAUt ard..... 
Ber 


LABELLED |. Age2.4 


Maiden Name of Mother arene mma Ages. ¥ 
Residence of Parents. LL dguscranaldp rie Lecildile ar... 


Street eke Number, if ae 


Occupation of Father Ase: a LE hehe. Mcafl... 


Occupation of Mother . 
Birthplace of Father. -. 


Birthplace of Mother 


Dated at Marlborough ..... 


_ Signature of person ea 
return or in attendance ¢ 
at birth. 


eae 


Commonwealth of Massachusetts. 


City: ore Town tee ee Ee GT eee 
Date of Birth, 


ce Borne... YEA. 


Color (if other than white), 4.0 Mest 


Name (if named); eee 


Place of Birth, No. <u> Se 
Name of Father, 4.24.2...4=8& i 

Name of Mother, .* 
Maiden Name of Mother, A NR loresnren 
Age of Father,..... wD dG tae Mother, “2 e 


Residence of Parents, No..\<@M4d22t... 


Occupation of athe, —iete sects 2S ae aa a 
Occupation ef Mother (if aia a 
Birthplacesof | Hat hers i sce eee ed erste ear ee 


Birthplace of Mother, .....0=2 


did personally attend the birth. 
(Signature), 


Physician 
(Copyright, ror2, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill owt with ink. All names to be in full. 


=e | on 


— 


PHYSICIAN’S CERTIFICATE. 


THE COMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


RETURN OFA BIRTH 
© THE CLERK OF THE & ; py op 
: one wore See op intros, 


Fill out with ink. : | All names to be in full. 


Giessen inca De A a Me or Avera cacgts Meee 


Full Name of Child . 


Sex, Color, and if Twin aoe AL WG La MU POE BAST 7h oe ER 
Place of Birth. . . . [& f Seaaseit LT: 

‘eet and Num ifany 
Full Name of Father. | (2ee2zH....7.. Me Leaipill, roe 42 
Maiden Name of Mother Le ratte, (P.. Gi Giese, Aged me 


Residence of Parents. |i hi AC. ae Ward es a 
tz 


; Street and Number, ifany 
Occupation of Father . 


Occupation of Mother . 
Birthplace of Father. . 


Birthplace of Mother 


Dated at Marlborough TO 7 eno a 1923 


Signature of person making OA, ies ails ll Pee 


a ae aaa 2s, a Ee SO 
2I¥ 
om 


f 


3 
PHYSICIAN'S CERTIFICATE. 
» 


- 
Tie Comat on wa kia oF MASSACHUSETTS 


RETO RN OF A BIR DE 


To THE CLERK ae ay 


All names to be in full. 


Full Name of Child . . |......: Fy YY erSdGoe Unde wale batlno versio 
Sex,-Color, and if Twin | ...... Mow ee eee ee ree 


Place of Birth. . «6 |. 


as pis BES Number, if any 
Full Name of Father. }..f0.M OH eChtege Go Age 233. 


Maiden Name of Mother 
Residence of Parents 
Occupation of Father 


Occupation of Mother . 


Birthplace of Father . 


Birthplace of Mother 


Dated at Marlborough .............6°4 2.1.9 


Signature of person making 
return or in attendance 
at birth. 


249 


"Tl 
° 
a 
= 
a 
t 


a 


arents re- 
he city or 
(See Acts | 


-6 to the clerk of t 


y or town a birth return of a child 


our cit 
rm R- 


fo 


6 to the clerk of the city or town 


our city or town in case the p. 


our city or town in case the parents were residents of your city or 


irths which occurred in y 


he child was born should be transmitted on Form R 
possible after the close of the month in which the birth occurred. 


If your canvasser obtains from parents now living in 


ies of returns of 
born in another city or town you should transmit a copy of such birth return on 


“BARGIN RESERVED FOR BINDI¥9G 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


used for births which occurred outside 


wo 
o 
c 
ets 
225 
Of 
3) 
B25 
£53 
340 
=the} 
83 
ose So 
LSOYMsa 
-* —_ 
ELgsHs 
* Soot%ou.s 
f3se 
go weeed es 
sees < 
. 5 Cees tes 
SE - avs 
Seta 
a og 2 
=P ETCS OL 
@ ofag0Ss 
Ewccoes 
uw O° =e. 
EcYcMcs 
ke 5s RL = 
- 2 
2 LQaS's Bo 


3 


v ; 
The 
1 PLACE OF BIRTH 


wre 


Weauinty of Middlesex 


Registered No. 


OFFICE OF THE SECRETARY 
’ DIVISION OF VITAL STATISTICS 


of Massachusetts 
Framingham 


(City or town) 
COPY OF RETURN OF A BIRTH 


(See Instructions in margin) 


Registered No. 


City or (Place of birth) (Residence of parents) 
Town of____P'ramincham —______ .No. Framingham Hospe St., Ward 


(if birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD Margaret Geoghegan Jf child is not yet named, make 


supplemental report, as directed 


4 Twin, triplet 5 Born alive 6 Date of 
or other? or stillbor. birth Dec. 1, 1925 
Answer only in event of plural births a = (Month (Day ) (Year) 
ts FATHER 8 MOTHER 
NAME NAME AND H 1! 
James Geoghegan NAME AND =6-s- He Lena Devitt 
9 RESIDENCE No. : St. TO RESIDENCE No. 22 5 er 
(At time the birth occurred) (At time the birth occurred) 
Southboro Southboro 
(City or town) (City or town) 
If coLor W AGE 96 YEARS {2 coLor W AGE 29 YEARS 


13 piRTHPLAcE___———OM BO SHON 


(City or town) 


(State or country) 


15 occupation Scientific farmer 


EI 


17 Attendant at birth or Informant. 


» Harry ‘icCann 


- 
14 BIRTHPLACE 


(City or town) (State or country) 


hw 


16 occUuPATION 


Me De 


(If there was no physician or attendant 
draw line through “attendant at birth or”) 


Address No. 
Dated 


(Month Da 


Year 


a} . 


Registrar of city or town where birth occurred 


(Name) 


(Physician, parent, or other) 


St Framingham 
. (City or town) 


Did above-named personally attend the birth?__yes _ 


19 Received 


(Month) (Day) (Year) 


Registrar of city or town where parents reside 


FORM R-6 
- 


SBARGIN RESERVED FOR BINDI§G 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside 
town at the time the birth occurred. Co 


WRITE PLAINLY, 


or 
cts 


x 


(See 


6 to the clerk of the city or town 


parents were residents of your city or 
your city or town in case the parents re- 


our city or town in case the 


irths which occurred in 


possible after the close of the month in which the birth occurred. 


the child was born should be transmitted on Form R-6 to the clerk of the ci 


pies of returns of 
our canvasser obtains from parents now living in your city or town a birth return of a child 
Id transmit a copy of such birth return on form R 


e parents peated as soon as 
y 


3, Sec. 3.) 


er city or town you shou 


Cc 


sided in another city or town at the time 
born in an 


town in which 
in which the birth occurred. 


of 1910, 
50,000 


S 


7-23. 


% 
‘ I PLACE OF BIRTH 
i : 


County of__ MIDDLESEX Ss 


Registered No. __ 


City or 


Town of MARLBORO No. 


2 FULL NAME OF CHILD 


Che Commonmuealth of Massachusetts 


OFFICE OF THE SECRETARY MARLBOROUGH 
DIVISION OF VITAL STATISTICS 
ce a eee (City or town) 


COPY OF RETURN OF A BIRTH 


(See Instructions In margin) 


Registered No.2 2 2 
(Residence of parents) 


A St Ward 


(Place of birth) 


(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


Lundberg 


J lf child is not yet named, make 


{supplemental report, as directed 


4 Twin, triplet 


or other? 
Answer only inevent of plural births 

T FA ER 
FULL ° 
NAME Robert Lundberg 
9 RESIDENCE No. os Lyman St. 

At ti the birth d 

(At time the birth occurred) Southborough 


(City or town) 


if coor W AGE 30 YEARS 
13 BIRTHPLACE Westbor 

(City or town) (State or country) 
15 occupation Cheuffeur 


17 Attendant at birth or Informant___F T Spellissy 


5 Born alive 


6 Date of 
birth 


Dec.1, 1925 


(Month 


yy 


8 MOTHER 
PRESENT : 
NAME AND Velina Paul 


MAIDEN NAME 


10 RESIDENCE No Lyman 


St. 
(At time the birth occupred) 
outhborougg 
(City or town) 
12 coLor W AGE 24 YEARS 


14 BIRTHPLACE 


(City or towa) ~ * (State or country) 


16 occuPATION 


(lf there was no physician or attendant, 
draw line through “attendant at birth or’) 


Address No. 129 Main 


(Name) 


Pryslcian ait oh oR ; 


St.,. 


ity or town) 
Dated Dec.16 PRS a) Did above-named personally attend the birth? yes __ 
(Month) (Day) (Year) 
18 Received Dec.21 , 1925 = 19 Received 


(Year) 


Registrar of city or town where birth occurred 


(Month) (Day) (Year) 


Registrar of city or town where parents reside 


é Hue deprtition #4) 
Commonwealth of Massachusetts. 


City or Town, = ee eh Rrercoee n 


—— 


Date of Birth, a LS 


sex, 2B. 


Color (if other than white), 


Name (if named), 


Place of Birth, No. a a Street 


Name of Father, hbo heh, 


Name of Mother, G-secmet-8-4. —- Bis = 


Maiden Name of Mother, <t4-3e& 


Age of Sant Se eect, a L& tte 2 
Now Saag. wehbe... Street 


Residence of Parents, 


Occupation of Father, 


Occupation of Mother (if any 
Birthplace of Mather, nee peep 


Birthplace sob. NOL RCE acc racs nee meee sae etn ee _— 
I did... personally attend the birth. 
(Signature), ZY. 
Se ea One 


(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass:) 


Fill out with ink. All names to be in full, 
er 


PHYSICIAN’s CERTIFICATE. “s 


Tue CoMMONWEALTH oF MassACHUSETTS 


a 


” CITY OF MARLBOROUGH 
a 
‘i RETURN OF A BIRTH 
To THE CLERK OF THE ys Me se ee 
Fill out with ink. pa to be in pot Hate, 


Date of Birth . . ces 2 ff... ho Ve tags Sh geass aap tetng Bayoashess 


NWA cabo Jt te. Rw 


Full Name of Child . 


So t 
Sex, Color, and if Twin ka? TEESE: Z se ee Fee eee OOM atc 1 ce PPE 
Place of Birth. . . ha MMOL, fllanh: a: Ward.... 
Street and Nurhber, if any 
Full Name of Father is ned). 
. Age 34 
Street and Number, ifahy 
Occupation of Father . _ Leaded, Lottie ein ies lal ot ge eae... 


Occupation of Mother . ied ES BO SERE ae 
Birthplace of Father . | Paes cnet epodencsee asiggivcqeicicesss 


Maiden Name of Mother 


Residence of Parents 


Birthplace of Mother 
Dated at Marlborough ....0000000., io Sx alge 

| _\ Glechinih MD... 
Signature of person making t 


return or in attendance 7 /// Lp ¢ 
at birth. Whe ee 
223 


PHYSICIAN’s CERTIFICATE. 


THE CoMMONWEALTH OF MASSACHUSETTS 


RETURN OFA BIRTH 


To THE a al 
All names to be in full. 


Date of Birth . 


Full Name of Child . Ate 
Sex, Color, and if Twin ee Wy = 
Place of Birth. . 


Fuil Name of Father 


Maiden Name of Mother |. 
Residence of Parents 
Occupation of Father 
Occupation of Mother . 


Birthplace of Father. . 


Birthplace of Mother. 


Dated at Marlborough ............ Lf Cet: fee. 


Signature of person making 
return or in attendance 
at birth. 


284 


_ FORM R-6 
x 


{JARGIN RESERVED FOR BINDIIjG 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


ity or 


the child was born should be transmitted on Form R-6 to the clerk of the ci 
(See Acts 


or town a birth return of a child 


‘our city or town in case the parents re- 
‘our city 


our city of town in case the parents were residents of your city or 
y 


births which occurred in 


from parents now living i 1 
y or town you should transmit a copy of such birth return on form R-6 to the clerk of the city or town 


in which the birth occurred. 


9-1-25. 50,000 No 2666 


pies of returns of 


hich the parents resided as soon as possible after the close of the month in which the birth occurred. 
If your canvasser obtains 


of 1910, Chap. 93, Sec. 3.) 


Form R-6 is to be used for births which occurred outside 
born in another cit 


town at the time the birth occurred. Co 
sided in another city or town at the time 


town in wi 


R 


1 PLACE OF BIRTH 


Sauniiat Middlesex 


City or 


Framingham 
Town of 


2 FULL NAME OF CHILD 


4 Twin, triplet 
or other? 


FATHER 


Yonald Blood 


m $ Le 
9 RESIDENCE No,__+ 4 npike HKde 
(At time the birth occurred) 


“outhboro 


(City or town) 


Il coLor AGE. 


W 


13 BIRTHPLACE 


Dorothy Blood 


Answer only in event of plural births) 


Belfast, Maine 


The Commonmealth of Massachusetts 


OFFICE OF THE SECRETARY I'ramingham 
DIVISION OF VITAL STATISTICS 
a A I (City or town) 


COPY OF RETURN OF A BIRTH 


(See Instructions in margin) 


Registered No... Registered No. 


(Place of birth) (Residence of parents) 


No.Framingham Hospital st Ward 


(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


a child is not yet named, make 
supplemental report, as directed 


* birth Jan. 


Month 


or stillbor: 
alive 


14, 1926 
(Da 


(City or town) 


15 occupation Farmer 


17 Attendant at birth or Informant James Glass 


(If there was no physician or attendant, 
draw line through “attendant at birth or’’) 


Address No. 
Dated 


Month 


Day) 


Union Ave. 


Registrar of city or town where birth occurred 


8 MOTHER 
NAME AN 
MAIDEN Nab OL Lincoln 
p= : 
gr,| 10 RESIDENCE no,_ -urnpike Rds st. 
(At time the birth occurred) 
Southboro 
(City or town) 
28 years | [2 cOLoR W AGE 21 YEARS 
14 BIRTHPLACE Southboro 
(State or country) {City or town) (State or country) 
16 occuPaTION hw 
M. D e 


(Physician, parent, or other) 


St,, Framingham 


(Name) 


, (City or town). ye 8 
Did above-named personally attend the birth?_¥—~  _ 
(Year 
19 Received 
(Month) (Day) (Year) 


Registrar of city or town where parents reside 


PHYSICIAN’S CERTIFICATE. 


Tue COMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


RETURN OF A BIRTH 


To tHE CLERK OF THE M Zh des 
ee feet SF 


Fill out with ink. Ali names to be in full. 


Date of Birth © 6 oo ny fh acrtle...0.0,.. ppg 


ai ot ‘Street aka fae ife y 
Full Name of Father. Gechgea We gone fees . .. Aged. 
Aged. a] 


Vhs Chad Auster ard. 


Street and Saunier, if any 


Occupation of Mother ‘A ae BP ES (ON GE le A a ah ss Het eA cor 


Se Lae 
Birthplace of Father. . Caen GAGS Bea) Mabiade Syels WOO 
Birthplace of Mother. |------ A Lee ABFA cA 2 le pre ve ree RG a NOE 


Maiden Name of Mother 
Residence of Parents 


Occupation of Father 


Dated at Marlborough ........... 1926 


EME ( = PA 

Signature of person making | °* Pe Yi ad. 
return or in attendance YD, Me ( Wf, 
at birth. SY hla ee (hehe. 


286 


ao FORM R-6 


f9ARGIN RESERVED FOR BINDI(§G 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


(See Acts 


or town a birth return of a child 


‘orm R-6 to the clerk of the city or town 


d in your city or town in case the parents re- 


sided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk of the city or 


‘our city ot town in case the parents were residents of your city or 
irths which occurre 


possible after the close of the month in which the birth occurred. 


If your canvasser obtains from parents now living in your city 


or town you should transmit a copy of such birth return on 


35 

#2 

Se 

os 

= 
3o 

Oo <> 

—s 

= 

Zn a 
8d2e 
o6=5 
OVS 
LOE 
te 8) 

=o 9 

o =~] 
tere 

tL aac 
HoH 
BOcsd 
LOSERS 
Loommsa 
_— —_ 

CLeget 
Bnoloea 
we oO 

32 a8 
oo oe 
2e 2HOS 
Cob°” 6a 
Foo O2s 
a~ooks 
Moeecse 
Crate edt 
fe o-s 
ee fa,58 
eBecOct 
5sgs7€> 
rLeZSoas 


R 
—l 


9-1-2S. 50000 No 266 


Che Comma 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


1 PLACE OF BIRTH 


Registered No, __ 


County of Middlesex 
City or Framingham 


No. Union Ave. Hospe St., 


of Mlassarhusrtts 


Framingham 
(City or town) 


COPY OF RETURN OF A BIRTH 


(See instructions in margin) 


Registered No,____ 
(Residence of parents) 


Ward 


(Place of birth) 


(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD 


Reginald Osgood Mabie 


{if child is not yet named, make 
supplemental report, as directed 


3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child or other? birth Jane 19, 1926 
Answer only in event of plural births 2 ve (Month Day) (Year) 
(4 FATHER 8 MOTHER 
NAME NAME AND ee 
William P. Mabie MAIDEN NAME Dorothy Hadley 
9 RESIDENCE No,.__, sr,| 10 RESIDENCE No. F sr. 
(At time the birth occurred) (At time the birth occurred) 
(Fayville) southboro - Pouthboro 
(City or town) (City or town) 
11 coLor Ww AGE 34 years | 12 coLor vi AGE 32 YEARS 
13 BIRTHPLACE Soston 14 piRTHP 
(City or town) (State or country) (City or town) (State or country) 
15 OCoUFATION Hastern steamship co. | 16 occuration lw 
17 Attendant at birth or Informant_______—— tie =e liorse lie De 
(If there was no physician or attendant, (Name) % (Physician, parent, or other) 
draw line through “attendant at birth or’ Lexington Fr a Wingham 
Address No. St., 


Dated 


(Month 


(Day) Year) 


1/20/26 


18 Received 


Registrar of city or town where birth occurred 


Did above-named personally attend the birth? 


(City or town) yes 


19 Received 


(Month) (Day) (Year) 


Registrar of city or town where parents reside 


by 


PHYSICIAN’s CERTIFICATE. 


THE CoMMONWEALTH OF MASSACHUSETTS 


RETURN OF A BIRTH 


, 


All names to be tn full. 


Date of Birth... 
Full Name of Child . . 
Sex, Color, and if Twin 


Place of Birth, . . , 


Full Name of Father 
Maiden Name of Mother 
Residence of Parents 
Occupation of Father . 
Occupation of Mother . 


Birthplace of Father . 


Birthplace of: Mothers) jx |-c-adtssc-sisy-tenssbent ise dc 2 bceed ed a ed ee Se eee 


fe 
Dated at Marlborough - eee 7.192 © 


Signature of person making 
return or in attendance rarcthor 
at birth. ee hari RCN Ss Verran 
246 rns 


PHYSICIAN’S CERTIFICATE. 


Tue COMMONWEALTH OF MASSACHUSETTS 


RETURN OF A BIRT ah, 


A 
so ov 
To THE CLERK OF THE TowN OF FRAMINGHAM” 


Fill out with ink. All names to be in full. 


Date of Birth... |evseeneegeenees eh RRM SR LI, SL Serre See ee 


Full Name: of: Childs. «| eer ee re rg ate cas che nce gu ae ee ct vevecis 


Sex, Color, and if Twin | ......... A et SO CEE, (i es 
Place of Birth. . 4. fas A ih. Faton LY! “3 nab! Ward...... 


and jorgerr, if any 
Full Name of Father ay ies ‘fun £ gp feeccse renee Age {. 
Maiden Name of Mother |..... (Leccien, At Ss ie Ce Aget 


Residence of Parents. |......-.... Pace 8 ene IN Rc se Ward....... 
——~ Street and Number, if any 


Oostpation of Father. cl. ck MO ome ee od. stained kl Me 


; j 
Occupation of Mother . |............/ A f NT t tA. SET. A AERTS ae. 


Birthplace of Father... |... Macs 0s im Ba {i-&. oo Mice =e 


Birthplace of Mother . | ----- (OE eM. eR rio RTE OOD 


Dated at Framingham Fh é va 


I did................personally attend the birth. 


Signature of person making 
return or in attendance 
at birth. 


2e7 


«FORM R-6 


UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


tJARGIN RESERVED FOR BINDII}G 


WITH 


WRITE PLAINLY, 


or 
cts 


x 


(See 


your city or town in case the parents re- 
on Form R-6 to the clerk of the ci 


irths which occurred in 


our city of town in case the parents were residents of your city or 
y or town at the time the child was born should be transmitted 


possible after the close of the month in which the birth occurred. 


If your canvasser obtains from parents now living SUE city or town a birth return of a child 


y or town you should transmit a copy of such birth return on form R-6 to the clerk of the city or town 


é 


35 
35 
SE 
os 
= 
32 
aera 
ve 
3908 
soZ% 
oases 
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SOEG 
508 
ae Bi 
he 
Layqgz 
=O n 
BOcd 
LOstacyg 
Lsoumzeo 
erage = 
pcg ee 
onoo2o 
a nog 
ape cS) 
Sse ee 
Owo _= 
Du Lnos 
Cfo ase 
25e5ge5 
SereG oe 
essso se 
YwoeO Ss 
estes 
ooo 
Ecsseacs 
SS2SeSc 
Lene oos 


1 PLACE OF BIRTH 


Middlesex 
County of. 
City or Framingham 
Town of 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS Framin ham 


(City or town) 
COPY OF RETURN OF A BIRTH 
(See instructions in margin) 


Registered No, Registered No. 


(Place of birth) H (Residence of parents) 
Ras Union Ave. Hospital , eee 


— er 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD. Ss» =SEdward Francis Brock Jif child is not yet named, make 


supplemental report, as directed 


4 Twin, triplet 
or other? 


< FATHER 


9 RESIDENCE No, , 
(At time the birth occurred) 


Southboro 
(City or town) 
11 coLor 3 | AGE 36 
13 BIRTHPLACE ki 
(City or town) 


15 occupation Hore ster 


17 Attendant at birth or Informant 
(\f there was no physician or attendant, 
draw line through “attendant at birth or’) 


Address No. 


Answer only in event of plural births 


Patrick 4. Brock 


(State or country) 


Dated 
Month) 


(Day) 


18 Received 


S-f-2S. 501000 No. 2666 


Registrar of city or town where birth occurred 


5 Born alive 6 Date of 


i{lborn birth... Feb. 16% 1926 
VS (Month Da (Year 
MOTHER 

NAME ANO 

MAIDEN NAME “unice Re Doolittle 
gf | {EO RESIDENCE:No;— jee es ey 

(At time the birth occurred) 
Southboro 


(City or town) 


YEARS 12 coLor W AGE 99 


YEARS 


Pp 
(City or town) 


hw 


14 piRTHPLACE 
(State or country) 


16 occuPATION 


W. 4H. 


(Name) 


Me. De 
(Physician, parent, or other) 


St., Ashland 


Gane 


or town) 


(Cit 
Did above-named personally attend the birth?___YEs _ 


Year 


(Month) (Day) (Year) 


Registrar of city or town where parents reside 


\ 


PHyYSICIAN’S CERTIFICATE. 


Tue COMMONWEALTH OF MASSACHUSETTS 
RoE UER NOR A BUR 
To tHE CLERK OF THE CITy OF MARLBOROUGH 


Ali names to be tn full. 


Date of Birth . 


Full Name of Child . 


Sex, Color, and if Twin 
Place of Birth . 

Full Name of Father 
Maiden Name of Mother 
Residence of Parents. 
Occupation of Father 
Occupation of Mother . 
Birthplace of Father . 


Birthplace of Mother 


Dated at, Marlborough, .........4. 4=2o2° A 
Tidy, paerccnns personally attend the bir 


Signature of person making 
return or in attendance 
at birth. 


_# 


FORM R-6 


A PERMANENT RECORD 


. 


BAK CIN Ne 
WITH UNFADING BLACK INK—THIS 


WRITE PLAINLY, 


ity or 


(See Acts 


If your canvasser obtains from parents now living in your city or town a birth return of a child 


or town you should transmit a copy of such birth return on form R-6 to the clerk of the city or town 


in which the birth occurred. 


e parents re- 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 


town at the time the birth occurred. Copies of returns of births which occurred in your city or town in case th 
sided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk of the ci 


town in which the parents resided as soon as possible after the close of the month in which the birth occurred. 


of 1910, Chap. 93, Sec. 3.) 
born in another city 


% 
~ 


9-1-2585 505900 Ne 


Che Commonmealth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 
(City or town) 


COPY OF RETURN OF A BIRTH 


(See /nstruotions in margin) 


Registered No. = Registered’ No,_______ 
(Place of birth) (Residence of parents) 


City or MARLBOROUGH HOSPITAL Ward 


Town of. EE St; 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD Girard Jo seph Labar re If child is not yet named, make 
SC A report, as directed 


County ot__ MIDDILSEX 


3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child Wf or other? SHISHA birth March 22, 1926 
(Answer only in event of plural births Month Da Year) 


FATHER 8 MOTHER 


NAME Raphael Laba NAME AND ALi i 
p abarre NAME AND =©6 Aline Lapointe 
9 RESIDENCE No. mI ie ee Se - gr,| 10. RESIDENCE No.__,_~" ~*~ ST. 
(At time the birth occurred) (At time the birth occurred) 
Southborough Southborough 
(City or town) (City or town) 
{1 cotor Ww | AGE 27 years | 12 cotor Ww ace 26 YEARS 
13° aiktielace New Bedford,Mass. 14 BIRTHPLACE C 
«City or town) (State or country) (City or town) (State or country) 
15 occupation Chair maker 16 occuPATION at home 
17 Attendant at birth or Informant 0 G Duhamel __ physician 
a te Mee he jeiclen meaty (Name) (Physician, parent, or other) 
raw line roug enda 
incoln 7 
Address No. St., Marlborough 
A (City or town) 
Dated Mareh 2 1 26 Did above-named personally attend the birth? Yes _ 
(Month) (Day) (Year) ee 
January 14, 192 
18 Received y » 1927 19 Received pe ae ee 
(Year) (Month) (Day) (Year) 


Registrar of city or town whefe bj Registrar of city or town where parents reside 


ff cee € p,.’ 
_FORM R-6 The Commonwealth of Mussachuaehs F/ e37- 
I PLACE OF BIRTH OFFICE OF THE SECRETARY ORT. 


DIVISION OF VITAL STATISTICS 
—— ee eee (City or town) 


Q 
Rows 
O Se5¥2¢E County of Suffolk COPY OF RETURN OF A BIRTH 
oO Pauzess 4184 (See Instructions in margin) 
WP Sosas Registered|Noz. 22 = RepisterediiNow ee 
@ 5s -%MH~ 7 5 
os SU oe City F flnge of birth) (Residence of parents) 
Pate Se 5) ity or A A 
b S2eyso Town of Boston No. ini sl oe St., ____Ward 
W coos” (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
Zeeosee Me 
Beaee 
< Bolen 2 FULL NAME OF CHILD tealf. ; {if child is not yet named, make 
= emer ee re supplemental report, as directed 
pET as - = : 
i 2200 ze er 4 ge triplet 5 Born alive 6 Date of Marcu 
a.os~ ) . . 
B5- 8 i or other? or stillborn birth 
< SEES SO a ALE ‘Answer only in event of plural births (Month 
Besa 
a pu Soe 4 FATHER 8 MOTHER 
T eeeeee | Mate et RANE AND 
= g53Ec6 Ropert J GALF MEN ame. ALTA THGKER 
ew! t. °o 
i =e E = fc 
Focecezs 9 RESIDENCE No. : g1,| 10 RESIDENCE No. j Sr. 
| 
¥ g ome ze (At time the birth occurred) (At time the birth occurred) 
Z sS2058 SouTHBoRO = Mas s SouTHBoRO =. Mass 
™ pevors 
5 Ba 39 56 (City or town) (City or town) 
Ssrusla 
$ Sacs&s Il coLor We | AGE * years | 12 cOLoR We | AGE 23 YEARS 
Oot 
Meno t ae S.... . U DEVBREOK, HOSHEia wens tae 
w 2s g35 8 13 BIRTHPLACE RELAND 14 BIRTHPLACE AYBROOK AN ee 
Z yez ga2 ‘City or town) (State or country) (City or town) (State or country) 
m Eellace 
a 3 2 age 15 occuration BARBER 16 occupaTION House 
i 8gee8s 
Z 852852 
po Ry 
Fgo%Sc 
aon 
ste ees 
bE Eaey-8 
= OOCcod 
3 sedan 
Bases 
3 2a 
Bo vta 
2 ook 
B=oSs 
ite} $0 
ss 
E c 
£S3s 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


So 

Oo Lf 

sf 17 Attendant at birth or Informant R ST! TUS Mi D 7 

£ a eyes was no Bivsiclan or eHoneany, ‘ (Name) (Physician, parent, or other) 

3 raw line roug atten or’’ 

gags eee 473" COMMONWEALTH Ay ENUE 2 Bos TON 

~~] . . 

esn038 “MaRcH 31 Be ee Se 
> gs $3 Dated 1926 Did above-named personally attend the birth? 
a 22 ao (Month (Day) (Year 
Z 20 ofg 
= of2 os C 
§ eeeSeee © MARCH 31 
a See eco) Weukecelved = — se 19 Received a 
We oosee S (Month) (Day) (Year) (Month) (Day) (Year) 
E 5eescs: 8 

uw —_ 

A 


& 


¥ NARGIN RESERVED FOR aia Nag 
' WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


FORM R-6 The Commonmealth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY Framingham 
DIVISION OF VITAL STATISTICS 


; oe eet (City or town) 
Rfrer nf COPY OF RETURN OF A BIRTH 
> $3 County ofp___Middlesex (See Instructions in margin) 
SEse Registered'No- == Registerea iio 
2520 City or (Place of birth) (Residence of parents) 
> T; 1 
Town of____ Framingham No.__Union Ave. Hosp. St Ward 


(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


R ‘i 7 
2 FULL NAME OF CHILD. REROY Alan entworth sit child is not yet named, make 


supplemental report, as directed 


bith March S31, 1926 


(Month 


4 Twin, triplet 
or other? 
Answer only in event of plural births 


your city or town in case the parents re- 
on Form R-6 to the clerk of the cit 


our city of town in case the parents were residents of 
from parents now living in your city or town a birth return of a child 


id transmit a copy of such birth return on form R-6 to the clerk of the city or town 


S 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


3 
2 
— 
] 
3 
°o 
= 
= 
a 
2 
nad 
oO 
s FATHER MOTHER 
= FULL PRESENT 
i NAME Vy NAME AND 7 
S88cn Bruce K. -\Viestworth MAIDEN NAMELONYLetta Anderson 
22S 
PEE 
. Ze SHeainencee st,| 10 RESIDENCE Noe St. 
oe (At time the birth occurred) (At time the birth occurred) 
one Southboro “outhboro 
BS 
ase (City or town) (City or town) 
Pos 
ie 11 cotor AGE years | 12 coLor AGE YEARS 
gcse WwW 29 W 18 
Ronse : 
ge gB5 13 BIRTHPLACE daltham 14 piRTHPLACE Boston 
3euRs (City or town) (State or country) (City or town) (State or country) 
o-=90 
Pecos. . . 
Baede 15 occupation Asst. treasurer 16 occuPATION hw 
eer iv) 
on~ 5 > 
c 
582352 S — 
ee Te 17 Attendant at birth or Informan « Gane ile De 
ofsgor (If there was no physician or attendant (Name) (Physician, parent, or other) 
eae oe # draw line through ‘‘attendant at birth or”) j 1 7 a 
at a St 2 
HoOcwn isnlan 
LOee SG Address No. St. 
L5SA75 8 : i (City or town). 
BaSoa53 Dated a2 re A Did above-named personally attend the birth?___ YGSS _ 
SORsr>8 Month (Day) (Year 
BOL LOSE , 
QEfR aos § 
eosese 3 : 
QSSS—5~ = 19 Received —————————— 
eee 8 (Month) (Day) (Year) 
ESUSAES G 
Psesssc * 
wo 
4 f 
a 


aT ste if tp awe 
HOBBS & WARREN, INC. ‘ Fy 
PUBLISHERS STANDARD Law GLANKS ( Cs AAs 0 he an! DF / 
BOSTON - MAss. 
Form 429 


Che Conmmonmealth of Maszsarhusetiz 


UNITED STATES OF AMERICA 


COPY OF RECORD OF BIRTH 


that as such I have custody of the records of births required by law to be kept in my office 
that among such records is one relating to the birth of 
Date of Birth ....... FM reb AT MF ZG oo ccsssnsnnnnana 


Tincanotabirihae .o- 1 ee Pe an 


Date of Record... 4acesd mee Be iG ate we ae aE ee ee ai, ee * 


And I do hereby certify that the foregoing is a true copy from said records, 


Witness my hand and seal of ata, 


on this 724;- YE 4) 


190 


PHYSICIAN'S CERTIFICATE. 


THE Connors or MASSACHUSETTS 


zz 
RETURN OF A BIRTH 


To THE CLERK OF THE CITY OF MARLBOROUGH 


| — 


All names to be in full. 


Date of Birth . 
Fuel Name OF CRUG. cop I ens eeeeag et ceretigs + sar ccpcken escola (agi be <b Ugertinccecctsos 
Sex, Color, and if Twin | .....24. Born nek 
Place of Birth. . . . 1a. 
Padi 
Full Name of Father 
| Maiden Name of Mother |. 
Residence of Parents 
Occupation of Father 


Occupation of Mother . 


| 


Dated at Marlborough, .........Z. 192 & 


I did................personally attend zg ay 


Signature of person making Sa aaa ea cena ie 


return or in attendance a 


FORM R-6 


G 
.) A PERMANENT RECORD 


«WARGIN RESERVED FOR BIND) 
our city or town in case the parents were residents of your city or 
irths which occurred in your cit 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS 


t 
Rets 


(See 


y or town in case the parents re- 


e child was born should be transmitted on Form R-6 to the clerk of the ci 
6 to the clerk of the city or town 


possible after the close of the month in which the birth occurred. 


our canvasser obtains from parents now living in your city or town a birth return of a child 


y 
born in another city or town you should transmit a copy of such birth return on form R- 


in which the birth occurred. 


lf 


’ 


Form R-6 is to be used for births which occurred outside 
town at the time the birth occurred. Copies of returns of 


sided in another city or town at the time 
town in which the parents resided as soon as 


of 1910, Chap. 93, Sec. 3.) 


9-1-25, $0090. N 


a5 


® The Commonmealth of Massachusetts 
., 1 PLACE OF BIRTH OFFICE OF THE SECRETARY 


7 DIVISION OF VITAL STATISTICS a ee 
2 ————— SSeS (City or town) - 


County of_____ MIDDLESEX COPY OF RETURN OF A BIRTH 


(See Instructions In margin) 


Registered No. ae Registered Depry RE 
- = (Place of birth esidence of parents. 
City or MARLBOROUGH Se 
Town Me One eke, Se Ng! | HOSP! AT. Sty Ward 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME OF CHILD Virginia Ann Cros sman a { If child is not yet named, make 
supplemental report, as directed 
3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child Fe. | or other? or stillborn birth. March 31,1926 
Answer only in event of plural births (Month Da Year) 
T FATHER 8 MOTHER | 
aie Lyman W. Crossman recsent, Helen M. Travis 
MAIDEN NAME 
Seno _ Marlborough road | | 10 peswenceno._ Marlborough road = 
(At time the birth occurred) (At time the birth occurred) 
Southborough Southborough 
(City or town) (City or town) 
11 cotor Ww AGE 25 YEARS | 12 COLOR Ww AGE 28 YEARS 
13 smTwesce__Berlin,Mass.— — 14 siatHpiace___Framingham,Mass, _—_ 
(City or town (State or country) (City or town) (State or country) 
15 occupation Da iryman 16 occuPATION at home 
17 Attendant at birth or Informant I. F. Arms trong _ __ physic iam 
at Ae ee De DyysiClen OF SC ED AAOS, (Name) (Physician, parent, or other) 
raw ine is 
: Main Hudson, Mass. 
Address No. ee 
. ity or tow 
Dated Beek 2, 1906) Did above-named personally attend the birth?_yes 
(Month) (Day) (Year 


18 Received March 19 1927 


(Month) eB Diwan 


Registrar of city or town where birth occ 


19 Received pa ee 
’ (Month) (Day) (Year) 


Registrar of city or town where parents reside 


FORM R-6 


\G 
c A PERMANENT RECORD 


! 
your city or town in case the parents were residents of your city or 


births which occurred in your city or town in case the parents re- 


the child was born should be transmitted on Form R-6 to the clerk of the cit 


kARGIN RESERVED FOR BIND] 
UNFADING BLACK INK—THIS 


WRITE PLAINLY, WITH 


Form R-6 is to be used for births which occurred outside 


Acts 


(See 


6 to the clerk of the city or town 


If your canvasser obtains from parents now living in your city or town a birth return of a child 
should transmit a copy of such birth return on form R-6 


town in which the parents resided as soon as possible after the close of the month in which the birth occurred. 
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9-1 


No 2646 


-25. 50000 


The Commonmealth of Massachusetts 


I PLACE OF BIRTH ; OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS BO ST ™ 
ee (City or town) 
Suffolk COPY OF RETURN OF A BIRTH 
County of (See Instructions in margin) 
Registered No. 4632 Registered No. 
(Place of birth) (Residence of parents) 


City or 
Shyer Boston aie Forest Hitts HosPitat Z cae 


. bed 
(if birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD WitLiaM PaRMELEE WaRD J lf child is not yet named, make 
| supplemental report, as directed 


3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child MALE. or other? or.stittborn birth APR AL 4 1926 
Answer only in event of plural births onth) (Day ) Year 


TZ FATHER 8 MOTHER 
ae PRESENT 
NAM WiLLiam P Waro MAIDEN NAME Leona Nac EacHern 
c 
9 RESIDENCE No. _ =iby SOUTHBORO s1,| 10 RESIDENCE oe = VOR REORO) Se. 
(At time the birth occurred) (At time the birth occurred) 
Mass Mass 
(City or town) (City or town) 


Il coLor WZ AGE 37 years | 12 cOLOR \W~ AGE 28 YEARS 
VEW YORK PRINCE EDWARD ISLAND 


13 BIRTHPLACE 14 BIRTHPLACE = 
(City or town) (State or country) (City or town) (State or country) 
15 occupation CHAUFFEUR 16 OCCUPATION HouSeEw! FE 


FrRanc!s P BroperRick WM D 
17 Attendant at birth or Informant 


nu ine Nas a pfjysibian or attendant, (Name) (Physician, parent, or other) 
raw line rou. attenda 1 or 
‘ 67"'SoUTH Street Jamaica Plain Mass 
Address Ne St., = Ann ee y — 
ity or town 

Dated PRIL 2 1926 Did above-named personally attend the birthz ES 

= (Month) (Day) (Year 
APRIL 2 
16" Received s-— ee 28 NED Received SS A ae Se 
(Month) (Day) (Year) (Month) (Day) (Year) 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


FORM R-6 


NARGIN RESERVED FOR BINDI§G 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


or 
cts 


x 


(See 
or town a birth return of a child 


orm R-6 to the clerk of the city or town 


our city of town in case the parents were residents of your city or 
irths which occurred in your city or town in case the parents re- 


y or town at the time the child was born should be transmitted on Form R-6 to the clerk of the ci 


If your canvasser obtains from parents now living in pur city 


town in which the parents resided as soon as possible after the close of the month in which the birth occurred. 
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S-t-2S, SOi000 No 266¢ 


Che Commonmealth of Massarhusetia 


1 PLACE OF BIRTH OFFICE OF THE SECRETARY ree ‘ 
DIVISION OF VITAL STATISTICS ram 
SESS ee (City or town) 
" = COPY OF RETURN OF A BIRTH 
County CfMLaGLeSOm (See instructions in margin) 


Registered’ No, __—_—> Registered No... SSE 
(Place of birth) (Residence of parents) 


No.___ Union Ave. Hosp. st, Ward 


(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD Charlotte Evelyn Bean —__— {If chit is not yet named, make 


supplemental report, as directed 


City or i 
SN SEE Framing ham 


4 Twin, triplet 5 Born alive 6 Date of : 
or other? birth April 7, 1926 
Answer only in event of plural births = = (Month (Day) 
7 FATHER 8 MOTHER 
FULL re PRESENT 
NAME Chester M. Bean name AND Ruth Stackemer 
10 RESIDENCE No. oe Se 
. Ree Paine te bith occurred) By (At time the birth occurred) ‘ 
Southboro Southboro 


(City or town) (City or town) 


Il coLor W | AGE A YEARS 12 coLor Ww AGE 37 YEARS 
13 BIRTHPLACE Revere, Masse 14 BIRTHPLACE. OR tOns Mass. 
(City or town) (State or country) (City or town) (State or country) 
15 occupation Clerk 16 occuPATION hw 
17 Attendant at birth or Informant W. H, Gane Me De 
(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at birth or’) ri a 
Address No. ae 
ae or town) 
Dated Did above-named personally attend the birth?_yes 
Month) (Day) Year 
19 Received 
(Month) (Day) (Year) 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


t 


Puysician’s CERTIFICATE. 


THe CoMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


REDURN ODSe BIR TH 


To THE CLERK OF 


Fill out with ink. All names to be in full. 


Date of Birth .. . ...|----¥eZ eo... 


Full Name of Child . . 
SexrGolor, dendolfiTvini|s.0.Ah Mae RAE trae nd bon gue. ¥poadinen | 


Place of Birth. 


Full Name of Father 


Maiden Name of Mother debawoats ¢. 


sppamensecesassraDeseneeees cna nme rin pera Serene eereret eee ateerewesseeness 


Residence of Parents 
Occupation of Father . 
Occupation of Mother . 
Birthplace of Father . 


Birthplace of Mother 


Dated at Marlborough |... or Wecowes ty» ea Fink 192 @ 


Signature of person making ARS Lunpste Weadstabavapdans chases tctussssvecscessces 
return or in attendance ag 4 Ah, wee) yr aad | 


| 


FORM R-6 


# 


NARGIN RESERVED FOR mee te 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


or 
cts 


ritailes re- 
e ci 
(Seek 


6 to the clerk of t 


our city or town a birth return of a child 


our city or town in case the p 
orm R-6 to the clerk of the city or town 


our city of town in case the parents were residents of your city or 


irths which occurred in y 


If your canvasser obtains from parents now living Ny 


or town you should transmit a copy of such birth return on 


in which the birth occurred. 


town in which the parents resided as soon as possible after the close of the month in which the birth occurred. 
8-1-25. 501000 No. 2666 


sided in another city or town at the time the child was born should be transmitted on Form R 


Form R-6 is to be used for births which occurred outside 
town at the time the birth occurred.. Copies of returns of 


of 1910, Chap. 93, Sec. 3.) 
born in another city 


ey) 
e. 


Che Gommonmealth of Massarhusetta 


1 PLACE OF BIRTH OFFICE OF THE SECRETARY s 
* ; DIVISION OF VITAL STATISTICS Framingham 
¥ —_ (City or town) 
, ; COPY OF RETURN OF A BIRTH 
a County of M dd. SSExX (See instructions in margin) 
Registered No,._.--—=—=====S——CSCSéRReistte@rrled NN. 
City or PR mi h (Place of birth) (Residence of parents) 
fay 
Town of ieee ETE No,__ Framingham Hospe St., Ward 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME OF CHILD Downie {if child is not yet named, make 
supplemental report, as directed 
3 Sex of 4 Twin, triplet 5 Born alive 6 Date of ; a 
Child yy or other? or stillborn birth April 29, 1926 
Answer only in event of plural births: alive Month Da Year 
T FATHER 8 MOTHER 
FULL P PRESENT 
NAME Albert Ce Downie NaMe AND = Margaret A- Barnes 
Waverney itd. vaverney Kd. 
9 RESIDENCE No.___, gr.| 10 RESIDENCE No. ; st. 
(At time the birth occurred) (At time the birth occurred) 
Southboro Southboro 
(City or town) (City or town) 
Il coor wW AGE 37 years | 12 cotor W | AGE 52 YEARS 
13 emrapace___Dalitam, Ne Se 14 pintupace. 1 eterborough, *nglan 
(City or town) (State or country) (City or town) (State or country) 
15 occupation Dairyman 16 occupation DW 
{7 Attendant at birth or Informan Albert 5. Owen #e_ Ds 
(If there was no physician or attendant, (Name) (Physician, parent, or other) 


draw line through “‘attendantat birth or’) 


AddreaS NOs es ee el ee renee 


; (City or town) 
Dated Did above-named personally attend the birtha_ yeS 
Month) (Day) Year) 


5/1/26 


(Month) 


} W/f 


Registrar of city or town where birth occurred 


18 Received 19 Received 


(Month) (Day) (Year) 


Registrar of city or town where parents reside 


FORM R-6 


GiARGIN RESERVED FOR elas Mg 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


obovVZe 

2 ozs 

Pyb<se 

SCeCOMer 

kOg2O 

56 on 

osa5~op 

>o cs 

—@ ge? 

Cf ~Sg20 

ure egcs 

2 ros 

523325 

Beosue 

7) oO =x 
sh 

2£ See 

ec =2o 

257 S2 

229055 

cece 

2o-7Ls 

is are 

PEPER =0 

oO = 

ace sot 
he 

296s3€ 

ad =) 

2 >= 

” 

c 

S 

aS 

c 

= 

fs) 

£ 

ce 

3 

2 

iz) 

— 

> 

S 


births which occurred in 


pies of returns of 
sided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk of t 


town in which the parents resided as soon as possible after the close of the month in whic 


of 1910 


our canvasser obtains from parents now living in 


y' 
born in another city or town you should transmit a copy of such birth return on 


in which the birth occurred. 


9-1-25 50.000. 


Chap. 93, Sec, 3.) 


’ 


Form R-6 is to be used for births which occurred outside 


town at the time the birth occurred. Co 


S04 


Che Commonwealth of Massarhusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


(City or town) 
County of MIDDLYUSE COPY OF RETURN OF A BIRTH 
ee i a, oe © a (See instructions in margin) 
Registered Nos ae iegistered: No: 
Cityior MARLSBOR OUGH. Hosp LP lace of birth) (Residence of parents) 
iLoWntoj SSS JNO St, Ward 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 

2 FULLNAMEOFCHLD Ss Oris Ann Duggan {If child is not yet named, make 
supplemental report, as directed 


6 Date of 
birth May 


MOTHER 


4 Twin, triplet 
or other? 
(Answer only in event of plural births 


FATHER 


5 Born alive 


scRstitbontx 


8 
PRESENT 


NAME John Duggan VME AND 4 Vere Beengn 
9 RESIDENCE No. Mai n St. 10 RESIDENCE ee a a 
(At time the birth occurred) (At time the birth occurred) 
Southborough Southborough 
(City or town) (City or town) 
Il coLor W AGE 2 9 years | [2 COLOR uw | AGE 28 YEARS 
13 sintHpace__ Worcester, Mass 14 onrneiace___Southbridge Mass. —_ 
(City or town) (State or country) } (City or town) (State or country) 
15 occupation Chauffeur 16 occUPATION at home 
17 Attendant at birth or Informant 0 G Duhamel _ physician 
(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at PA, i r Ml, r 1b 6 yn 
Address No. inc oln Bie Pe See ey ee 
(City or town) 
Dated May 6 1926 Did above-named personally attend the birth eS 
(Month) Day) Year 
18 Received January 14 2 1927 ig 19 Received = 
(Mon (Month) (Day) (Year) 


Registrar of city or town where parents reside 


PuysIciAn’s CERTIFICATE. 


Tue CoMMONWEALTH OF MASSACHUSETTS 
REET UREN Ou BAD BA RP el 
To THe CLERK OF THE TowN OF FRAMINGHAM 


Fill out with ink. All names to be in full. 


VY iti) gl oti 7 enmaimmme resins at ak oa AMIRI RRL RIE S08) ABST, Sb,“ RRA RE preset eree 


Full Name of Child . . sesseeecstnescngnencsndeceorpiversnneaeeaneeenususcstapsecttseateistsaibectnteapshdannibeceesseess 


Sex, Color, and if Twin |.,..... Na ton: 
: #3 


Place of Birth:s!.. A Fea. 2 


Maiden Name of Mother 


Residence of Parents. Eagle pt f{ 


Stree Number, if any 


Occupation of Father.» |-.<..000:<. fi: © KOMEN Bees ccsseth -sdetstea teed blk Beeeeeseees 


Occupation of Mother . |. 


Birthplace of Father. . 


Birthplace of Mother 
Dated at Framingham .......4. 4&2 -*7..... gz eee 192 Z 
LT didmacense personally attend the birth. 


Signature of person making a 
return or in attendance a ry SIS Chipper. 


AUESEET ESS. Sh eM ni recrepeteeeeeeecaetecesnsteurenrernss Tes cere BB ee Petts ote 


2s ran rare ylo—— 


t j 
PHYSICIAN’S CERTIFICATE. 


THE COMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


RETURN \OF A BIRTH 


To THE CLERK 


Fill out with ink. All names to be in full. 


Date of Birth . . . . |. 
Full Name of Child .. 
Sex, Color, and if Twin 
Place of Birth . 

Full Name of Father 
Maiden Name of Mother 
Residence of Parents 


Occupation of Father . 


Occupation of Mother . 


Birthplace of Father . 


Birthplace of Mother . Pee oe Enid ACER TUITE a css extencascescapsenecsest aA Ed ross Mee 


Dated at Marlborough ................. 4 #4 


Signature of person making 
return or in attendance 
at birth. 


ARS RESERVED FOR ele We 
WRITE PLAINLY, WITH NFADING BLACK INK—THIS A PERMANENT RECORD 


& 


FORM R-6 The Commonmeclth of Massachusetts 
- 1 PLACE OF BIRTH OFFICE OF THE SECRETARY Framingham 
DIVISION OF VITAL STATISTICS 


(City or town) 
rere WM COPY OF RETURN OF A BIRTH 
Big Sez County of ul ddlesex (See instructions In margin) 
SL o+ 4 ¢ 
CES8 as Registered’ No.—.—.______ — _- > ~.\Registered (Nom =" =e _. 
3 RECS > a (Place of birth) (Residence of parents) 
2 ae r 
Seogss Town ot Franingham No_____,Umion Aves Hospe cp ara 
255522 (if birth occurred in a hospital or institution, give its NAME instead of street and number) 
D2S8c6 
2 am A R : 
p02 Oe 2 FULL NAME OF CHILD Osger Asadoorian Aselkebian {'f child is not yet named, make 
mia on supplemental report, as directed 
2800 52 3 Sex of 4 Twin, triplet 5 Born alive 6 Date of = 
Bstseo Child or other? ill birth ___iwaie 17, 1926 __ 
S>E5 50 mm Answer only in event of plural births % RE (Mont Da Year 
aoe soe FATHER 8 MOTHER 
©35cs FULL PRESENT 
SocekS || NAME Gabriel Asadoor Aselbalya¥e Zarook Aselkebia 
Bosse. = #° AS NAME ie tan 
Sy=one = =) 
ctE&Ecec Joodlaywvm 4d. if ‘ =) 
e a E25 9 RESIDENCE No. ' 3 ST. 10 RESIDENCE no_Woodlawn Rde gy, 
g ose z = (At time the birth occurred) (At time the birth occurred) ; 
LSSo5e South boro Southboro 
Beeses 
Sunoces (City or town) (City or town) 
Sen SR 
Ssey&s If coor WwW | AGE 30 years | 12 COLOR yw AGE 19 YEARS 
o-ore 
Bonne 
on cu , 
2 £ gas 8 13 BIRTHPLACE aL 14 BIRTHPLACE AH 
wezgss (City or town) (State or country) (City or town) (State or country) 
Ewe ale 
SoS, 32 15 occupation Barber 16 occuPATION hw 
C9r 8s 
oa 5S5 
£92655 
SOE%SS f 
$2858 17 Attendant at birth or Informant__/** S. Morse M. De 
atsoov (If there was no physician or attendant, (Name) (Physician, parent, or other) 
= ees 2 draw line through “‘attendant at birth or’’) + A h 
3 a > 9% 
BoSfacy Address No. St., raming nam 
Sefer oe , ielly or town) 
Basesys Dated=@ n= + eo Did above-named personally attend the birth?_yes _ 
SePS" 28 Month (Day) Year 
oH'S gM 
eebeass 
2oeees2 § 5/19/26 Za - teak 
OSS s~ ||| 18 Received 19 Received 
CSSSacs 8 (Month) (Mpnth) (Day) (Year) 
EEgStcs fi / 
RSGSoss * Sey? Ads GES é L 
~ 4 beat tt SAA ttn cl AS ay 
2 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


FORM R-6 The Commonmealth of Massarhusetts 
. I PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


et r) 


(ef 


(Month Sibir Viyard | 


Registrar of city or town where birth oc 


Q (City or town) 
| arene MIDDL& COPY OF RETURN OF A BIRTH 
g gecge = County of _ MIDDLESEX (See Instructions In margin) 
= or . . 
Wl CESgas Registered:No. _ = ee SC Registercds Noe ee 
m 252055 Ci (Place of birth) (Residence of parents) 
ar = Vy — 
b seogss Teer, MAREBGROURE HOSPITAL St., Ward 
W 255 pgs (If birth occurred | in a hospital or institution, give its NAME instead of street and number) 
Z 2g09sso 
q gi2c5% 2 FULLNAMEOFcHiLp__Mary Theresa Howes Sr chile is not yet named, make 
= aS as supplemental report, as directed 
f& S35 : , ; 
W 2300 52 3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
&@ 4itSro Child FP or other? Ma. A 
< SEES 30 (Answer only in event of p lural births 
. ace soe z FATHER 8 MOTHER 
Se5ene FUL PRESENT. a 5 
So 5 NAME H NAME AND B 
7) Cerioes Robert ENGR MAIDEN NAME Mary urke 
= Sut5 56 SS 
ZL fCfeeec : 
F eaeees 9 resivenceno,__UPland rd gr| 10 resivenceno._ Upland rd St. 
| 2ghese (At time the birth occurred) ; (At time the birth occurred) 
M22 oo : 
ieee Southborough Southborough 
™ >Suses =< 
¥ Bons Ss Ss (City or town) 3 (City or town) 
ca 
< ae eu ES {1 coLor W | AGE 39 years | 12 color W | AGE 34 YEARS 
Oo os 2 
fia] mod [4s a a a ee ee ny 
gee2ee Tas he RTHPLRGE Southborough 14 werupace__ POUL HbDOTOUCh 
S peugBe (City or town) (State or country) (City or town) (State or country) 
®@§= 0 O'= 
~~ ee LE . “ eau 
ea aocaae 15 occupation Postmaster 16 occuPATION Housewife 
cor es 
Mh Cas 5sa 
<Z S8e9ar - wal te 
mo = =g23 |i 17 Attendant at birth or Informant__C_H Merrill physician 
m 2esese (If there was no physician or attendant, (Name) (Physician, parent, or other) 
= = aes = draw line through ‘attendant at birth or’) P 
= Seseoc, Address No: 103 Mechanic St., Marlborough 
25ers? WV 6 (City or town), es 
— Bacsaes Dated May 19, 1926 Did above-named personally attend the birthayeS 
7 3228" a8 (Month) (Day) Year) 
Z sgclnos 
@ 262 7a95 
s Booseso 
@ ofmscs= =| 18 Received ______ ne el, 1926 19 Received __ 2 LZ ¥C. 
ul eseclcs (Monthi/, (Day)? too 
F ESSsacs 
m S505. Oc 
ia LeGson = 
s 


8-(-25 50.000 Ne 


Registrar of city or town where parents reside 


= 
A 


Commonwealth of Massachusetts. 


City or Town, ies hth Be Oy SN AA Mcrae 
Date of Birth, £2 seer 20 enseninntinn 1926 
ort ee Born Alive,.........,/... ak OS Pe Linnie 
Coloré(af \Othergth are Witten), fers acces ee = 


Name (if named), 
Place of Birth, 
c= . 
Name of Father, Geren fe Serrcctcci Ahr ecsensesnnts 
Name of Mother, 4-21, cence A 
Maiden Name of Mother, ““(i<4 Ae hedhe 
Age of Father,...7.¥ “Mother, ete Js eles 
Residence of Parents, Be 


1 Gr {Ieper eae personally attend the birth, 
(Signature) ,— 
et PUR ‘rat, ti 
Physician 


(Copyright, 19:2, by Fhe Henry M. Meek Publishing €o., Salem, Mass.) 


Fill out with ink. All names to be in full, 
07 


if 
PHYSICIAN’S CERTIFICATE. : 
Tue COMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


RETURN OF A BIRTH 


To THE CLERK OF -ettr-@rryr°or yirrrnorcven:= 


t 
ill out with ink. All names to be in full. 


Sex, Color, and if Twin 


Place of Birth . 

Full Name of Father 
Maiden Name of Mother | 
Residence of Parents 


Occupation of Father. 


Occupation of Mother . 


Birthplace of Father . 


Birthplace of Mother («| ---:--sssss1.csssssssecrsconssreeceenatiatscnnssnsssunseeseseeereansnssigecicacenesniguseeneasase 


Dated at Marlborough a 192 @ 


Signature of person making 
return or in attendance 
at birth. 


{2 Bmeg 


FORM R-6 The Coumonmealth of Massarhusetts (© —-““* ta 


G 
KE A PERMANENT RECORD 


4iARGIN RESERVED FOR BIND 


1 PLACE OF BIRTH OFFICE OF THE SECRETARY 4. ,leg section WY 
DIVISION OF VITAL STATISTICS 
{City or town) 
ssseze eee Middlesex COPY OF RETURN OF A BIRTH 
By pes 3 (See instructions In margin) 
L§ SOs Registered:No.-_______-- _-__ [Registered (No, 
assCo> Giver 6 SPIT (Place of birth) (Residence of parents) 
retary 2) BAAR ROROLIC! nO (TAI 
S2S95 0 COW iigp a aie SUES a ENG eee St., Ward 
2 oS pes (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
sgeges Jeanette Virginia Fi 
Sco eae 2 FULL NAME OF CHILD g& nn Sf child is not yet named, make 
ae eta { supplemental report, as directed 
5E~Soo ; = aa 
SSOmEE 3 Sex of 4 Twin, triplet 5 Born alive 6 Date of Ir 
£2) Bese O Child F or other? Ssh parr June 25, 19260 
BEEBSO Answer only in event of plural births Month Day) Yea 
Ror soe 7 FATHER 8 MOTHER 
BS5535 | Name John Finn RANE AN Mary Wi 
bac o D a 
n ee MAIDEN NAME ry Winn 
a cxo o 
<= = ee Ebc . Fi 
A tc 3 ee 9 RESIDENCE ae See Dyignam © 2 ge 10 RESIDENCE Neo? Drigham «sg, 
vd § ome ze (At time the birth occurred) (At time the birth occurred) 
Peo s * 
z ep Southborough Southborough 
¥ Base 5S (City or town) (City or town) 
= Pais 
< 85 E al ES {1 cotor wW AGE 30 years | 12 color y AGE 3 ik YEARS 
oS 
@ 2eoare 
v SEgsS 8 13 SIRTePcEL eeamOnt, Masa. | 14 pBiRTHPLACE I 
z yen ape (City or town) (State or country) (City or town) (State or country) 
™ So race j ‘ < 
Q scone (5 leccupaaion Market Gardener 16 occupation housewife 
VCC KD 
kh SCaHKSss = 
Z s6eh5s CH Merrill hysici 
$2852 17 Attendant at birth or Informan erri physician 
= 0 
r oes3 oo (if there was no physician or attendant, (Name) (Physician, parent, or other) 
Pas aaete draw line through “attendant at birth or”) i ly h 
= 2sstic. Address No St arigoroug 
> f5s2en se June 26,1926 ; , (City or town) yes 
S Baofara Dated Did above-named personally attend the birth?_¥ ~~ 
4 S228 SK (Month) Day) Year) 
Z Sg esa0E 
aq 2&Se ads 
a 3220682 [| 10 recover __4U8- 19.1926 : 
ease —s5 .|| 18 Received a 19 Received 
Ww sae ¢ (Month) z 4 (Year) (Month) (Day) (Year) 
E Seicas § I Nyrrdef. 
& = = 0 - VY 
= U5 
a 


Registrar of city or town where birth océurr Registrar of city or town where parents reside 


3 


FORM R-6 


‘ 


(iARGIN RESERVED FOR Sih th 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS 1S A PERMANENT RECORD 


1 


a 


(See Acts 
our city or town a birth return of a child 


irths which occurred in your city or town in case the parents re- 


possible after the close of the month in which the birth occurred. 


pies of returns of 
your canvasser obtains from parents now living om 


born in another city or town you should transmit a copy of such birth return on form R-6 to the clerk of the city or town 


in which the birth occurred. 


50900 


If 


Form R-6 Is to be used for births which occurred outside RE city or town in case the parents were residents of your city or 
sided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk of the city or 


town in which the parents resided as soon as 


town at the time the birth occurred. Co 
of 1910, Chap. 93, Sec. 3.) 


es 
o 


ti 


The Commonmealth of Massarhusetts 
I PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


(City or town) 
Mi COPY OF RETURN OF A BIRTH 
County of Mi ddles SP: (See instructions in margin) 
‘ Register. Registered No._________ 
City or MAR LBO ROU GH assert ar (Place of birth) E (Residence of parents) 


(LOWntOf< mee eee Oe ee NO Sip Ward 


(if birth occurred in a hospital or institution, give its NAME instead oF street and number) 


2 FULL NAME OF CHILD se se8--= Misener {if child isnot yet named, make 
supplemental report, as directed 
3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child M or other? sorstiiborncxsc | — birth June 26, 1926 
Answer only in event of plural births Month) Da Year 
(2 FATHER 8 MOTHER 
FULL . PRESENT d 
NAME J N 
Lawrence Misener NAME AND = Hilda Cody 
9 RESIDENCE No. __iatisquama Road og, 10 resivence no._Latisquama Road st. 
{At time the birth occurred) (At time the birth occurred) 
Southborough Southborough 
(City or town) (City or town) 
11 coLor W | AGE 3 6 years | 12 cotor WwW AGE 29 YEARS 
13 seTHpace__- ramingham, Mass. (at ninrpeieee New Hampshire 
(City or town) (State or country) (City or town) (State or country) 
15 occupation ~ Florist 16 occuPATION Housewife 
17 Attendant at birth or Informant___ J D Kable physician 
“ vee pe he phyaiclan or anal (Name) (Physician, parent, or other) 
raw line throug a nogantat di ° 
Marlborough 
Address No. oe ee eee 
. 1 or town 
Dated June 27 1926 Did above-named personally attend the birth? __¥ES _ 
(Month) Da (Year 


August 16, 1926 
(Month) os oe Ny 


18 Received 19 Received 


(Month) (Day) (Year) 


Registrar of city or town where parents reside 


FORM R-6 


« 


eS RESERVED FOR Sree hag 
WRITE PLAINLY, WITH NFADING BLACK INK—THIS A PERMANENT RECORD 


Yorn 


-6 to the clerk of the city or 
(See Acts 
or town a birth return of a child 


orm R-6 to the clerk of the city or town 


our city 


i 


ies of returns of births which occurred in your city or town in case the parents re- 
possible after the close of the month in which the birth occurred. 


sided in another city or town at the time the child was born should be transmitted on Form R 
If your canvasser obtains from parents now living in 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 
or town you should transmit a copy of such birth return on 


a 

s 

c 
ao 
9290 
oO a 
< a 
3 ii 
orcs 
Eso 
S32: 
Oo 
Bcd 
o§8sc5 
SoumMsya 
Epsgses 
motores 
aps 
SL2a .>0 
SG gm 
@uLN°S 
Eo? abe 
SsaS505 
o2=+o2 
<£5S0cs 
qs gt 
BEEQSS 
egcMeo 
3s755 
Lalose 


= 


59.600 N 


$-1-25 


1 PLACE OF BIRTH 


counter Middlesex 


City or AAT 
Town of. 


UGH yHOSPITAS 


The Commonmealth of Massarhusetts 
OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS 
————e (City or town) 


COPY OF RETURN OF A BIRTH 
(See Instructions in margin) 
Registered No, 
(Residence of parents) 


Ward 


Sty eee ee 
(lf birth occurred in a hospital or institution, give its NAME instead of street and number) 


Registered No. 
(Place of birth) 


2 FULL NAME OF CHILD Salmon a i lf child is not yet named, make 
supplemental report, as directed 
3 Sex of 4 Twin, triplet ’ | 5 Born alive 6 Date of 
Answer only in event of plural births Month Day ) Year 
(6 FATHER 8 MOTHER 
u - 
NAME Francis Salmon NAME. AND Rose Austell 
MAIDEN NAME 
Steines Wi nehester | 10 RESIDENCE No, Winchester aa 
(At time the birth occurred) (At time the birth occurred) 
Southborough Southborough 
(City or town) (City or town) 
Il cotor w AGE 34 years | 12 cotor WwW AGE 33 YEARS 
oOutnooroug pwitzerLland 
13 BIRTHPLACE Pe ACN i 0 \e) a a i AER ES 
(City or town) (State or country) (City or town) (State or country) 
15 occupation Mechanic 16 occuPATION housewife 
17 Attendant at birth or informant__C = Merrill Phys ician 
(if there was pees sli auendail. (Name) (Physician, parent, or other) 
draw line through “attendant at ° Marlb or ough 
Address Nq@ st, a ies eee 
ity or town 
Dated duly 24 2 1 926 Did above-named personally attend the birth? J 
(Month) Day) (Year) 
! 
18 Received Aug. 19 $ 1926 19 Received = 
(Month) (Month) (Day) (Year) 


Registrar of city or town where 


birth occurred 


Registrar of city or town where parents reside 


FORM R-6 


G 
S A PERMANENT RECORD 


N 


our city or town in case the parents were residents of your city or 


i 


D 
(i 


#iARGIN RESERVED FOR BIN 
UNFADING BLACK INK—THIS 


Form R-6 Is to be used for births which occurred outside 
town at the time the birth occurred. Copi 


sided in another city 


WRITE PLAINLY, WITH 


arents re- 


he city or 
(See Kote 


your city or town in case the p 


irths which occurred in 


pies of returns of 
or town at the time the child was born should be transmitted on Form R-6 to the clerk of t 
ed as soon as possibile after the close of the month in which the birth occurred. 


town in which the parents resid 


of 1910, Chap. 93, Sec. 3.) 


. 


'y or town a birth return of a child 


(f your canvasser obtains from parents now living in your cit 


you should transmit a copy of such birth return on form R-6 to the clerk of the city or town 


born in another city or town 
in which the birth occurred, 


25 50000. No =6486 


9-1- 


Che Commonmealth of Massarhusetis 


1 PLACE OF BIRTH OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS 


Counthor MIDDLESEX 

Registered No. 
City or MARLBOROUGH HOSPITAL 
Town of No 


4 Twin, triplet 


(City or town) 
COPY OF RETURN OF A BIRTH 


(See instructions In margin) 
Registered No. 


(Residence of parents) 


Ward 


(Place of birth) 


; St., 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD QQrq Giffin Pek 


5 Born alive 


| If child is not yet named, make 
supplemental report, as directed 


6 Date of 


or other? or x birth Jul 1 1926 
Answer only in event of plural births Month (Day) Year 
(4 FATHER 8 MOTHER 
FULL ‘ ‘ . 
NAME James Giffin NAME. AND Catherine MeDonald 
MAIDEN NAME 
7 " D? Was 
9 RESIDENCE No.___., = Main sr,| 10 RESIDENCE No, — #9 Main on 
(At time the birth occurred) (At time the birth occurred) 
Southborough Southborough 
(City or town) (City or town) 
If cotor Ww AGE 31 years | 12 cotor Ww AGE 31 YEARS 
13 pirTHPlace_———s Bouthdc Oo 14 pBiRTHPLACE 
(City or town) (State or country) (City or town) (State or country) 
15 occupation shoe artist 16 occuPATION housewife 
G . . 
{7 Attendant at birth or Informant. Thos. F.Me arthy phys ician 
ie ae wes no py acaH of Sul N (Name) (Physician, parent, or other) 
raw line roug atteéndan i Ma + 
rlborough 
Address No. SE; aoe = 
= y or town). 
Dated__. July 14, 1926... Did above-named personally attend the birth? _ YES 
(Month) (Day) Year 


26 
Wu % dpe 


Registrar of city or town where birth oécyl red 


19 Received 


(Month) (Day) (Year) 


Registrar of city or town where parents reside 


PHYSICIAN’S CERTIFICATE, 


Tue CoMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


RETURN OF Ay BIRTH 


To THE CLERK OF 


Fill out with ink, All names to be in full. 


Date of Birth. . . . 
Full Name of Child . 


Sex, Color, and if Twin 


Place of Birth. . 

Full Name of Father a 
Maiden Name of Mother 
Residence of Parents 
Occupation. of Eathens4 oy |iccisats-ccroteepee itt enw ees iactadee coebeae steak 
Occupation of Mother . 
Birthplace of Father. . 


Birthplace of Mother. 


Dated at Marlborough 0... hE 


Signature of person making 
return or in attendance 
at birth. 


3/2 


FORM R-6 


NFADING BLACK INK—THIS £5 A PERMANENT RECORD 


WITH | 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 


town at the time the birth occurred. Copies of returns of 4 


WRITE PLAINLY, 


or 
cts 


x 


ity or town a birth return of a child 


|f your canvasser obtains from parents now living Inyeut et 
‘orm R- 


bern in another city or town you should transmit a copy of such birth return on 


in which the birth occurred. 


9-25. 50,000, No 25466 


(See 


in which the birth occurred. 
6 to the clerk of the city or town 


irths which occurred in your city or town in case the parents re- 
hould be transmitted on Form R-6 to the clerk of the ci 


at the time the child was born s 
possible after the close of the month 


¢ y or town 
town in which the parents resided as soon as 


sided in another cit 
of 1910, Chap. 93, Sec. 3.) 


wow 
= 


epeROR. BIH Che Commonmeslth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS BO STON 


(City or town) 
COPY OF RETURN OF A BIRTH 
County of uffolk a Inetruetions In margin) 
Registered No. LO7?75. Registered¢No=— = Se 
: (Place of birth) (Residence of parents) 
City or ’ 


Townof_______ Boston No._St., Elizabeth s Hosp. Sti. = Ward 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME OF CHILD Thomas Michael Bagley. {If child is not yet named, make 


supplemental report, as directed 


4 Twin, triplet 5 Born alive 
or other? Or-sti 
(Answer only in event of plural births 


3 Sex of 
Child Me 


Ci FATHER 8 MOTHER 
NAM NAME AND 
NAME 
Joseph Rs. MAIDEN NAME Bridie Sheehan, 
OORESIDENCE No: Walker St. s1.| 10 ResipenceNo,__, Walker St,, sr. 
(At time the birth occurred) (At time the birth occurred) 
Southboro, Mass. Southboro, Mass. 

(City or town) (City or town) 
If coor We AGE 26 years | 12 coLor | AGE 28 YEARS 
13 pintHpace_SOuthboro, Mass. | 14 sintHptace 

(City or town) (State or country) (City or town) (State or country) 

15 occuPATION nm 16 occuPATION Housewife. 


17 Attendant at birth or Informant_— Pp. J. Dunphy, 


(lf there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at birth or’) 


Address No. St. Elizabeth's Hosp. st, an 


(City or town) 
Dated ust 5 1926 Did above-named personally attend the birth? 
(Month) (Day) (Year) 


August 5 
$ 1926 | 19 Received SSE 5 
(Month) (Day) (Year) (Month) (Day) (Year) 


Registrar of city or town where birth occurred 


18 Received 


Registrar of city or town where parents reside 


” 


@ 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


‘§ 


FORM R-3 


NO RETURN WITH ERASURES OR ALTERATIONS WILL BE ACCEPTED 


45 


400,000 9-25 NO. 2662-1 


ay The Commonmealth of Massachusetts 
: 1 PLACE OF BIRTH OFFICE OF THE SECRETARY 
‘ DIVIGION OF VITAL STATISTICS (City or town) 


County of 
RETURN OF A BIRTH 


City or ¢ ; z A : Z. Y Registered No... 
TOwn:0f eee ee 


No, SH Ward 
(a birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD. 4 {it child is not yet named, make 
supplemental report, as directed 


3 Sex of _ | 4 Twin, triplet 5 Born alive 6 Date of — 15 26 
Child ot other? : or stillborn birth 
‘Answe ly ine f pi irths 4 Mon Day) Year’ 
(4 “F ATH ER 8 MOTHE R 


FULL PRESENT 
NAME VA NAME AND 
4 a Oe MAIDEN NAME ) liv Mien 
10 RESIDENCE Meserrness MAerys 


9 RESIDENCE no ern ss, 


Sn Lee 


(City or town) (City or town) 
II cotor 12 coLor ae 22. YEARS 
‘OR RACE OR RACE ee: 
13 BIRTHPLACE 14 BIRTHPLACE 4a? 
(City or town) (State or country) 


15 occupation 


16 occupation Cr i ; ; 
17 Signature of 7 
Attendant at birth beter ky t LO 


(Physician, parent or other, etc) 


; (Name) 
Address no Af Ose, eee 


(City or town) Rios 


Did above-named personally attend the birth? 


18 Received at office of city or town cler 


(Month) (Day) (Year) 


19 A true copy. Attest: 
REGISTRAR 


‘ i 
Puysician’s CERTIFICATE. ' 


THE COMMONWEALTH OF MASSACHUSETTS 


CITY OF MAKLBOROUGH 


‘ . 


ae 
RETURN OF A BIRTH 
To THE CLERK OF ¢HE-Cip¥-OR-MAREDOROUGT” 


Me 


ret ULa0r- 

Fill out with ink. Ali names to be in full. 
Dateor Birth. v.10 5 | hortin lide Bef cab akg de nN Ss 
Full Name of Child .. : ty TELIA AARC 00, og, 08, cen ie 
Sex, Color, and if Twin ie. 0 Ww ee, LT A=”... 


Place of Birth. . . 


Full Name of Father. Age%d 

Maiden Name:of; Mather, | seco e tq he gta en estas Age¥.2 

Residence of Parents ape deem. Ward..... 
any 


Occupation of Father . 
Occupation of Mother . 


Birthplace of Father. . 


Birthplace of Mother’. [<--*----+-s-+---esesecssseosenstsster-nescccrnessnsnssensastiesissetesesccsnsttesencrsazagnvorsesosy 


Dated at Marlborough 


Signature of person making sane eee e sees eee e anne ebaw anaes neeetaeeeitareaes tee eewanesesssstenansseyenete é 
return or in attendance Vea A ford 
- tte 


t bith, oe eee Be Pere ey oe SRO oe ca er errr 
Zlte irth ; y Pere 


FORM R-6 The Commonmealth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY Framincham 
DIVISION OF VITAL STATISTICS 3 5 


irths which occurred in 
the child was born should be transmitted on Form R 


(City or town) 
aseze Countyot Middlesex COPY OF RETURN OF A BIRTH 
5 pes FS So i ae oS Ss e o  e (See instructions In marg/n) 
= B25 Registered ae ae Registered No, 
sslo> i bay : Place of birth) (Residence of parents) 
OF ES City or Framingham Hpanideken tose 
E2330 LOWwn0t: == = eee No__ Framingham HOSpe ts Ward 
2 ee (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
Bosco a . 
o2eee 2 FULL NAME OF CHILD Robert John Noborini _____ child is not yet named, make 
=ce 42 supplemental report, as directed 
SP Ocg 7 Fi : 
ES 

(2) ee eee Oe Seaaae |e Rae epee ers 
Ss S50 (Answer only in event of plural births aALLVS (Month) Day) Year 
ots FATHER 8 
3 £ 3 E aan PRESENT - = 

52s : Louis Noborini MADEN NAME lena Trola 

e2 . 

22 9 RESIDENCE No. , sr,| 10. RESIDENCE No. —____gr, 

=s (At time the birth occurred) (At time the birth occurred) 

c 

Oe, 

on 

s a 

SE 


Southboro Southbaro 
(City or town) (City or town) 
{1 color wW 4 | AGE 39 YEARS | [2 cOLoR W AGE al, YEARS 
13 BIRTHPLACE 2 SSG oy 1 14 BIRTHPLACE Southboro 
(City or town) (State or country) (City or town) (State or country) 
15 occupaTiON Laborer 16 occuraTionl 


§\ARGIN RESERVED FOR ete ne 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS A PERMANENT RECORD 


I if your canvasser obtains fro’ i 
born in another city or town you should transmit a copy of such birth return on 


Form R-6 Is to be used for births which occurred outside pene city or town in case the parents were residents of your city or 


335 

eae 

= 

=] — 
ca 

° o 

a i) 

vo 
=Se 

ar) 

OG 
CEs U - : VM 
ane 17 Attendant at birth or Informant - H, Merrill Me. D. 
ecD (If there was no physician or attendant, (Name) (Physician, parent, or other) 

~vU . ‘ 

ane draw line through “attendant at birth or’) 

a nie . 

eae 3 Address No. st.,__Marlboro 
Seay e2 : (City or town) 
B5oe.3 Dated Did above-named personally attend the birth?_es 
o>g%>3 (Month) (Day) (Year) 
@eBnos « a a - 

ow - 7 0 
ae 9/28/26 

crepes = y " 
S55" = =| 18 Received : 19 Received 2 Wr ees 
BESnES € J say) £3 (Year) (Month) (Day) (Year) 
egco = o é iy ¢ i’ fh 

guscse * fet Fe dba Dade 
Sasoans - a bh pt Atiaa 0A s er, 

“ wv 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


: 


FORM R-6 


® ARGIN RESERVED FOR ae ha 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS A PERMANENT RECORD 


or 
cts 


r city or town in case the parents re- 
he my 
(See Ac 

our city or town a birth return of a child 


Form R-6 to the clerk of t! 
in which the birth occurred. 


on 


births which occurred in you 
possible after the close of the month 


our canvasser obtains from parents now living ioe 
you should transmit a copy of such birth return on form R-6 to the clerk of the city or town 


the child was born should be transmitted 


pies of returns of 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 
If y 


town at the time the birth occurred, Co; 
sided in another city or town at the time 
town in which the parents resided as soon as 
of 1910, Chap. 93, Sec. 3.) 

born in another city or town 

in which the birth occurred. 


yy 
A 


S66 


9-25. 50.000. No 26 


So) Che Commonwealth of Massarhisrtts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS BOSTON 


(City or town) 
c f Suffove COPY OF RETURN OF A BIRTH 
ounty ° = See instructions in margin) 
Registered No. 149256 Registered No! 5 
City or Bo t (Place of birth) (Residence of parents) 
Town of Storm No. Ste, Margaret's Hosp. st, SS Ward 


(lf birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD. award M a {If child is not yet named, make 


supplemental report, as directed 


3 Sex of 4 Twin, triplet 5 Born alive 
Child Me or other? birth Oct. 18, 1926, 
Answer only in event of plural births (Month) (Day) (Year 


if FATHER 8 MOTHER 
FULL PRESENT 
NAME NAME AND 


Edward McMullen MAIDEN NAME Catherine O'Halloran, 
9 RESIDENCE No. ee se 10 resipenceno._,_Main Ste, Sig. 


(At time the birth occurred) (At time the birth occurred) 
Southboro, Mass. Southboro, Mass. 
(City or town) (City or town) 
AGE years | [2 coor AGE YEARS 
{1 coLor We 43 We 392 
13 BIRTHPLACE Ireland. 14 siRTHPLACE Ireland. 
(City or town) (State or country) (City or town) (State or country) 

15 occuPaTION oachman 16 OccuPATION Housewife 
17 Attendant at birth or Informant____Dr,. Thomas W i . 

(If there was no physician or attendant, (Name) (Physician, parent, or other) 


draw line through “attendant at birth or’’) 


Address No.___—=-—« 395 Commonwealth Ave.,st, Boston, Mass 


(Ci ty or town) ah 
Dated Oct. 21 » 1926. Did above-named personally attend the birth?___ E§& » _ 
(Month) (Day) (Year) ee 
18 Received 19 Received : fe 
(Month) Day. (Year) (Month) (Day) (Year) 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


FORM R-6 


a” 


fi\ARGIN RESERVED FOR SRS 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS A PERMANENT RECORD 


(See Acts 


or town a birth return of a child 


‘orm R-6 to the clerk of the city or town 


irths which occurred in your city or town in case the parents re- 


hild was born should be transmitted on Form R-6 to the clerk of the city or 


ossible after the close of the month in which the birth occurred. 


ies of returns of 
If your canvasser obtains from parents now living in your city 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 
born in another city or town you should transmit a copy of such birth return on 


town in which the parents resided as soon as p 
in which the birth occurred. 


sided in another city or town at the time the c 
of 1910, Chap. 93, Sec, 3.) 


town at the time the birth occurred. Cop 


93 
> 


‘= 


c 


Che Commonwealth of Massurhusrtts J 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY Framingham 
i : DIVISION OF VITAL STATISTICS 


. (City or town) 
1s = + COPY OF RETURN OF A BIRTH 
County oe ee (See Instructions In margin) 
Registered No, _ Registered No.____ = Ss 
Gitvror (Place of birth) (Residence of parents) 
Town of Framingham No,___/ramingham Hosp. St., Ward 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
i T 
2 FULL NAME OF CHILD Br imley a child is not yet named, make 
supplemental report, as directed 
3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 1 nr 
Child Le or other? or stile birth Nove 14, 1926 
Answer only in event of plural births (Month Day) Year 
FATHER 8 MOTHER 
NAME AND 
Godfrey Brimley MAIDEN NAME Marion Fay 
9 RESIDENCE No. PRO} RESIDENCE'NO = ee eT 
(At time the birth occurred) (At time the birth occurred) 
Southboro Southboro 
(City or town) (City or town) 
11 cotor 12 coLor W AGE 3 EARS 
13 BIRTHPLACE Hartford, Conn. 14 BIRTHPLACE pouthboro 
(City or town) (State or country) (City or town) (State or country) 
15 occuration School master 16 occuPATION hw 
17 Attendant at birth or Informant __ %- Lowell Ba con!) o> NS 2s 
(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at birth or’’) P= +} b 
Address No. St., VouLnbsro 
(Ci ty or town) 
Dated Did above-named personally attend the birth? VCS 
(Month) (Day) (Year) a ee ee 
lad 
18 Received i 1/ 15/ 26 19 Received 3 
(Month) f (Day) Year) (Month) (Day) (Year) 
23 LL? gttreblakshr 


c 
o 
® 
ra 
wu 


ts) 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


K 
PHYSICIAN’S CERTIFICATE. 


THE COMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


RETURN ORS BI Rot 


To THE CLERK OF %0-CrryvOr"MARrEBOREUGH= 


070. 
Fill aut with ink. Ali names to be in full. 


Date of Birth . 


Fall. NamecofiGhild, polaicaae--0th-. biets-att ay. rien Soren SUE iS cs 
Sex, Color, and if Twin | ..... FW TEAS DE BEY DB eS ciscese] 
Place of Birth. §. 0). fc Niwten at hee Pee ee Ward...... 
Parr Windetot ain t0, spoleoé bhey f dostph F ee Reet! 
Maiden Name of Mother | 0) Commoy, ast Nova. er rere ee Aged. 
Residence of Parents, |......... Newtas een gt: ee Ward...... 
Street and Number, if any . 

Occupation of Father me pli AebiTac sent ite atin Minas | 
Occiipationief- Mother int enn. 2k! i 4.1m, enema ie Mabon Beka 
Birthplace of Father. 2 |... S on th boro Keeani ortnten ee ht AMarlhc8 iyc Aan 
Birthplace of Mother. | ......------ Dy 2 hy te Hone peepee led ae 
Dated at: Marlborough 2... vat See eee ‘ 


Signature of person making 
return or in attendance 
at birth. 


320 


FORM R-6 


eee RESERVED FOR BINDING 
WRITE PLAINLY, WITH NFADING BLACK INK—THIS 3 A PERMANENT RECORD 


bsMuec 
£°sEs 
Be tce2 
COCge 
Dy2 oOo 
. 2M, 
soVO> 
a cs 
eogh° 
£°330 
= 
“ros 
goss 
a5 850 
Cvlkx 
Ssol os 
colts 
S$Scqg 
SW wate 
cet he tae 
STO 
a 
Pale pad 
22° 
c— 
soe 
Pe 
S3& 
o6 


x 


irths which occurred in your city or 


at the time the child was born should be transmitted on Form R 


possible after the close of the month 


|f your canvasser obtains from parents now living in 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 
y or town you should transmit a copy of such birth return on 


a) 
0 
Cc 
£ 
3 
B=) 
o 
2 
a 
aoe 
o 
sc 
ayo 
O2o 
OEN 

uo 
ha 
a) 
r+ o 
ees 
a P'G 
Sce_e. 
= ->U 
£OYMNZD 
Daa ore ee 
pe aa 
BaoPor3s 
wr>s9lG 
ra O20 
SG gM 
ouic? +. 
E2t aos 
setacl 
eeecege 
£5f0cs 
~ FG. 
ac 
aS £9 
epee ct 
sUScES 
Lalon£ 


Me) 
® 


3-t-2S. 50.000; No. 2666 


The Commonmeslth of Massachusetts 
1 PLACE. OF BIRTH % OFFICE OF THE SECRETARY Framingham 
s ; & 


~ DIVISION OF VITAL STATISTICS 
' $$ (City or town) 


i. : 
Middlesex COPY OF RETURN OF A BIRTH 

County of (See Instructions in margin) 
Registered Noe Registered: Not = = 
ni] (Place of birth (Residence of parents) 

City or Framingham 3 ri 
Townef ss, Ng Ut om Aves Roepe Sti. = —EWard 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 

2 FULL NAME OF CHILD Dorothy Irene Stivers Jif child isnot yet named, make 
supplemental report, as directed 


3 Sex of 4 Twin, triplet 5 Born alive 6 Date of D 
Child fem|__ or other? or stillborn birth 2 ee OGige sc eee OO sas 
Answer only in event of plural births 1 S (Month Da Year) 


T FATHER 8 MOTHER 
FULL Vie PRESENT 
NAME Warren Stivers Veo §6€6«Berbha Gort 
9 RESIDENCE No.____, “orcester Rde og. 10 resienceno.__,"“orcester Rd. g;, 

(At time the birth occurred) (At time the birth occurred) 

Southboro Southboro 
(City or town) (City or town) 
fo) 
If cotor W AGE 21 Years | 12 coLor W AGE 17 YEARS 
13 BIRTHPLACE Bo st on, Mas Se 14 piRTHPLACE Rehoboth, Mas Se 
(City or town) (State or country) (City or town) (State or country) 

15 occuraTion Shipper 16 occuPATION hw 
17 Attendant at birth or Informan a M.D. 

(If there was no physician or attendant, (Name) (Physician, parent, or other) 

draw line through “attendant at birth or’) F : 

Address No. ee ae Pam ngha mH 

(City or town) 
Dated (=. = oe SS Se Did above-named personally attend the birth? yes  __ 
Month) (Day) (Year 

18 Received 12/15/26 19 Received 


(Month) (Day) (Year) 


(gonth) 
ry [fr 


Registrar of city or town where birth occurred 


Registrar of city or town where parents reside 


FORM R-6 


NG 


@1ARGIN RESERVED FOR eae 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS 1S A PERMANENT RECORD 


(See Acts 


in which the birth occurred. 
or town a birth return of a child 


irths which occurred in your city or town in case the parents re- 
‘our city 


s from parents now living ing 


id was born should be transmitted on Form R-6 to the clerk of the city or 
hould transmit a copy of such birth return on form R-6 to the clerk of the city or town 


town in which the parents resided as soon as possible after the close of the month 


of 1910, Chap. 93, Sec. 3.) 


born in anothe 


ies of returns of 


our Canvasser obtain: 


y or town at the time the chil 
If yi 


arity or town you s 
fh occurred, 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 
=> In which the bi 


town at the time the birth occurred. Cop 


sided in another cit 


a3 


-25. 50.900. tv 


9-! 


Che Commonmealth of Massachusetts 
I PLACE OF BIRTH OFFICE OF THE SECRETARY 
% DIVISION OF VITAL STATISTICS 


(City or town) 
County of MIDDLESEX COPY OF RETURN OF A BIRTH 
et (See Instructions in margin) 
Registered|Nox = 2 = ee Registered’ No, = = =. 
< (Place of birth) (Residence of parents) 
City or 
Town of MARLBOROUGH No.__ MARLBOROUGH HOSPTTAL St., Ward 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULLNAMEOF CHILD. _Merne Muir Huntington {if child is not yet named, make 
supplemental report, as directed 
4 Twin, triplet 5 Born alive 6 Date of 
Child F or other? bith December 26,1926 
Answer only in event of plural births Month (Da 
Tt FATHER 8 MOTHER 
FULL : 4 
NAME Walter L. Huntington NaMe ann Edith L. Muir 


MAIDEN NAME 


Boston Road Boston Road 


9 RESIDENCE No. sr,| 10 RESIDENCE No. St. 
(At time the birth occurred) (At time the birth occurred) 
SOUTHBOROUGH SOUTHBOROUGH 
(City or town) (City or town) 
Il coLor Ww AGE 33 years | 12 coLor W | AGE 36 YEARS 
13 sirtHpace__ Westborough Mass.| 14 siratHpace___——————C nd 
(City or town) (State or country) (City or town) (State or country) 
15 occupation Skilled laborer 16 occuPATION housewife 
17 Attendant at birth or Informant__C_H Merrill hysician 
(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at "TO3) Mu ma ’ 
‘ SS 
Address No. Scan St., Marlborough 
(City or town) 
Dated Dec, ETE 1926 Did above-named personally attend the birth? YES _ 
(Month) (Day) (Year) 


18 Received Dec.30,1926. 


(Mon (Day) 
4 
PBI 
R 


egistrar of Gity or town wherg 


19 Received evel ey AN 
(Month) (Day) (Year) 


Registrar of city or town where parents reside 


PHYSICIAN’sS CERTIFICATE. 


Tut CoMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


RETURN OF AsBIRTH 


To THE CLERK oF 
Frill out with ink. All names to be in full. 


Date of Birth . 

Full Name of Child . . 
Sex, Color, and if Twin 
Place of Birth. . . . 
Full Name of Father 
Maiden Name of Mother 
Residence of Parents 
Occupation of Father . 
Occupation of Mother . 


Birthplace of Father. . 


Birthplace of Mother 


Datediat WMarlboroushy ck ceeastersseg Mette eeence ee 


Signature of person making 
return or in attendance 
at birth. 


323 


~ FORM R-6 


MARGIN RESERVED FOR BIND’WNG 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


(See Acts 


ty or town a birth return of a child 


arents re- 
rm R-6 to the clerk of the city or town 


6 to the clerk of the city or 


hich the birth occurred. 


our Ci 


n your city or town in case the pi 
% 


don Form R 


should transmit a copy of such birth return on 


ided as soon as possible after the close of the month in wi 
our canvasser obtains from parents now living in 


Ify 


born in another city or town you 


in which the birth occurred. 


9-1-25%50000 N 


» 
‘ 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 


town at the time the birth occurred. Copies of returns of births which occurred i 
sided in another city or town at the time the child was born should be transmitte 


town in which the parents res' 
of 1910, Chap. 93, Sec. 3.) 


mM 


ty 


1 PLACE OF BIRTH 


County of _MIDDLESEX 


MARL Ras Ot a 
City or EBOROUGH HOSPITAL 


Town of. 


or other? 


4 Twin, triplet ; 


The € 


of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


(City or town) 
COPY OF RETURN OF A BIRTH 


(See instructions in merg/n) 


Registered No... === C:*~—<—~s‘Re@pistterred NNO. 


(Place of birth) (Residence of parents) 
Ward 


pe St. 
(if birth occurred in a hospital or institution, give its NAME instead of street and number) 


Pascoe 


5 Born alive 


fetchile is not yet named, make 
supplemental report, as directed 


6 Dateof January 18, 1927 
(M 


birth 


Answer only in event of plural births onth 
(% FATHER 8 OTHER 
ie mresewe, Margarell® Pascoe 
Francis H, Pascoe MAIDEN NAME Treglown 
9 RESIDENCE No. ae Main St. 10 RESIDENCE Nj ew te 
(At time the birth d) (At time the birth occurred) 
gn SE ie Southborough outhbo rough 
(City or town) . (City or town) 
11 coor W | AGE 46 years | 12 cotor W AGE 37 YEARS 
13 BIRTHPLACE England 14 piRTHPLACE England 
(City or town) (State or country) (City or town) (State or country) 
15 occupation Farme se 16 occuPATION at home 
17 Attendant at birth or Informant___C_W Smith — 
(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at +34 on Me; P i 2 
Address No.___—399 West “ain St, hysician 


Dated January 19, 1927 


(Month) Day) (Year 


o 
es) 
® 
Q 
@. 
= 
o 
Q. 


January 24,1927. 


| > ee) lan 


Registrar of city or town where birth o@cur 


Did above-named personally attend the birt 


(City or town) nye 8 


19 Received 


(Month) (Day) (Year) 


Registrar of city or town where parents reside 


FORM R-6 The Commonwealth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY 
Ba .DIVISION OF VITAL STATISTICS 


MARGIN RESERVED FOR BIND’NG 


Qa io (City or town) 
ae 
® sesezs Gountaet COPY OF RETURN OF A BIRTH 
0 Ba Bes 8 SS oe Lie, =n ba (See Instructions in margin) 
We Psosas Registered'No; -§__- — <* "  |Registered :Nov- = ee 
m 3 gsV5> (Place of birth) (Residence of parents) 
ees 
b S2o3se NO Heme St,___Ward 
i Hops If birth Oederred in.@.Rospital or institution, give its NAME instead of street and number) 
Z 3gegso 5 
<3. 225% 2 FULL NAME OF CHILD___ Jean Blizab W _____ If child is not yet named, make 
~ ae et 2G supplemental report, as directed 
o2,.2So0 = : ; 
Wl SS00%5 3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
My pts2s Child P, or other? HABSKX | pith January 28,192 
Py SREB S0 Answer only in event of plural births) (Month) Da Year 
ge FATHER 8 MOTHER 
cs : 
= eo0sge || i William Wentworth esis Gladys Miller 
bok ata 
w BSc = MAIDEN NAME 
RuSbeeee 
i cageee 9 RESIDENCE No._____, sik OEE RE st,| 10 RESIDENCE No.__",[ 77" "== St. 
¥ z ae ze (At time the birth occurred) (At time the birth occurred) 
Sco oes 
Z ssegut Southborough Southborough 
PEVOe 
¥ Dose £6 (City or town) (City or town) 
U SEus4 
s ps ES 11 cotor Ww AGE 40 Years | 12 coon W | AGE 2 YEARS 
On~- or 2 
M soos Te = SS MPA Se ORE et Sa ape ee ORS Cais wee Sm ee 
U) 35 8a5 2 13 eintHprace._ WEDS tes ter »Mass. 14 eetupiace.____ SOUthborough h 
Z vex gee (City or town) (State or country) (City or town) (State or country) 
= Scale ; 
B auotse 15 occupation Grocer 16 occupation at home 
Ses 
SgD 
LOE “8= Gy 
2 $5458 17 Attendant at birth or Informant_C H Merrill 2 physician 
x2 2532? (If there was no physician or attendant, (Name) (Physician, parent, or other) 
bE = San draw line through “attendant at birth or’’) rlborough 
Ee 2 $ Ma, 
5 pesicey Address No__405 Meehan’ ¢ 0g, 
ea kae raeseoite (City or town) 
ss BAS 3 SB Dated an. 3 0 ’ 1927 Did above-named personally attend the birthayeS 
"1 S2BG ro Month) Day) Year 
Z Bg L2n55 
jets 
aq SESn aos ; 
ye <= 
J scssege | March 8, 192 
& O5S3° 52 .|| 18 Received Meath 19 Received A 
Wl etaogee g ee) (Day) (Year) (Month) (Day) (Year) 
cecMc q 
E Esgica: © ACB 
z a Aw, hd aa 
‘ foscunfed 


Registrar of city or town where birt Registrar of city or town where parents reside 


Ph od 
KK 


> 


FORM R-3 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


NO RETURN WITH ERASURES OR ALTERATIONS WILL BE ACCEPTED 


WRITE PLAINLY, 


¥ 


400,000 9-25 NO. 2662-1 


i 
eoton YL | AGE 3 ’ YEARS 


The Commonmealth of Massachusetts 
I PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS (City or town) 


County of Cookie 
RETURN OF A BIRTH 


City or S y Registered:No. 2 = ee 
Town of. = NOs recs ewe ee eS arc 


R (If birth occurred in a hospital or institution, give its NAM E instead of street and number) 


2 FULL NAME OF CHILD SAvrker, = ee reeas Wel is not yet named, make 
supplemental report, as directed 


3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child 4 or other? or stillborn birth Ze 12/92 
(Answer only in event of plural births oe. Month Day) Year 


T FATHER 8 MOTHER 
FULL PRESENT 


NAME r 
Ny ole Ce Gf tise 8 MAIDEN NAME farce Boe Votes 
9 RESIDENCE No MUS Ree Ae peed inl toe 10 RESIDENCE Not Senet, (Pg, 


(City or town) (City or town) 


AGE = 3 YEARS 


12 coLor 
OR RACE Lt 


14 BINTHPCAGE ten Ceti eee sta aetier 


(City or town) (State or country) (City or town) (State or country) 


15 occuPaTION SS ROOMS Pe 16 occuPATION 
at Pre ole 


17 Signature of A roe & 
Attendant at birth Lb atte cs cee Lee ye 
ame 


(Physician, parent or other, etc) 
Address No. wens Se 7 2 = 


(City or town) 


m7 —— 
13° BIRTHPLACE Vex 2 Ct oo, 


Dated hep aecd £ pS SZA ? Did above-named personally attend the birth? ama 
Month Da Year 


18 Received at office of city or town clerk 


(Month) (Day) (Year) 


19 A true copy. Attest: __ 


REGISTRAR 


FORM R-6 


MARGIN RESERVED. FOR BINDING 5: 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


e the 


6 to the clerk 


city or town a 
form R-6 tp the 


possible after the close of the- month in which the birth 


your city or town in case the parents were residents of your 
) If your canvasser obtains from parents now living in your ci 


ies of returns of births which occurred in your city or townin cas 


yy or town at the time the child was born should be transmitted on Form R- 
ty or town you should transmit a copy of such birth return on 


clerk of the city or town in which the birth occurred. 


(See Chap, 46, Sec. 12, G. L. 
11-*26-50,000-NO. 7093. 


ty or town in which the parents resided as soon as 


Form R-6 is to be used for births which occurred outside 


city or town at the time the birth occurred. Cop 
parents resided in another cit; 


of the ci 
irth return of a child born in another ci 


occurred. 
bi 


us 
be: 


| 1 PLACE OF BIRTH 


City or 


County of Middlesex 


Ghe Gonunonmealth of Massachusetts 
OFFICE OF THE SECRETARY Framingham 


DIVISION OF VITAL. STATISTICS (Cityontown) 


COPY OF RETURN OF A BIRTH 
Registered No. 


Registered No. Se 
(Residence of parents) 


(Place of birth) 


Framingham No.__ Union A St., Ward 
eNOS ae he ari birth occurred in a hospital or institution, give its NAME instead ofstreet and number) 
AME Charlotte Inez Holmes = 
pe Ae (First name) (Middle name) (Last name) as ee 
Bisesior 4 Twin, triplet 5 Born alive 6 Date of Ma 6 1927 
Child fe or other? arpstillparn Bicths eh Lo, 
(Answer only in event of plural births) = (Month) (Day) (Yeor) 
7 FATHER MOTHER 
FULL PRESENT 
NAME Charles H. Holmes _ MaDcaNaMe aZed BR, iChemic 
i ENCE Ni ST. 
= RF TAC tune the birth occurred) oy Brito. "(At time the birth occurred) 
Southboro — Z Southboro | aus 
(City or town) 2 hie (City or ortown) an hess 
11 COLOR W AGE 4l YEARS | {2 COLOR Ww AGE 32 YEARS 
Bo aif BIRTHPLACE eer ¥: 
| 13 BIRTHPLAC (Cityortows) (State or country) | oe Ad pea Ts a UAE orcountry) 
| {5 OCCUPATION Ey e etri c a an mo 1G OCCUPATION eae isan eee _hy_ = ; 
Sanam em iM. 
17 Attendant at birth or Informant __ J. _Shaughnes Ss M 
(If there was no physician or attendant, ") a ~ (Physician, parent, or other) 
draw line through “attendant at birth or 
RudcmeNos Concord st, Framingham be ae 
(City or town) 
Dated Did above-named personally attend the birth?___ Yes _ 
(Month) _ (Day) (Year) eet =a 
3/16/27 
i 19 Received ee 
is as aes, Cae 7 way (Year) (Month) (Day) (Year) 
- é: wthded 5 


Registrar of city or town where birth occurred | 


Registrar of city or town where parents reside 


a 


MARGIN RESERVED. FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


FORM R-6 


your city or townin case the 
tted on Form R-6 to the clerk 


) If your canvasser obtains from parents now living in your city or town a 
ty or town you should transmit a copy of such birth return on form R-6 tp the 


y or town at the time the child was born should be transmi 
ty or town in which the parents resided as soon as possible after the close of the:-month in which the birth 


(See Chap. 46, Sec. 12, G. L. 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
irth return of a child born in another ci 


city or town at the time the birth occurred. Copies of returns of births which occurred in 


clerk of the city or town in which the birth occurred. 


parents resided in another cit; 
of the ci 
orate: 


i 
3 


11-*26-50,000-NO, 7093. 


2 FULL NAME OF CHILD 


Che Commuanmealth of Massachusetts 


| PLACE OF BIRTH OFFICE OF THE SECRETARY Framingham 
DIVISION OF VITAL STATISTICS (iG on tae) 
COPY OF RETURN OF A BIRTH 
iidd x i b Registered No. 
County of __ h ide les e: -- aoe, Registexed No ~ (Place of birth) i (Residence of parents) 
Cit: s 
Tom of. Preminghem, ie. ueneminghan Bean. St, Ward 


Ruth Fairbanks Young 


(First name) (Middle name) ~~ (Last name) Os St 
3 Sex of | 4 Twin, triplet S Born ave 6 Date o& April «4, 1987 
Child. fem), oF other 1i¥ zs (Month) (Day) (Year) 


(Answer only in event of plural births) 


FATHER =] MOTHER 


FULL PRESENT 


NAME AND 


Harry W. Young _ MAIDEN NAME Agnes Hill 


ee ee Sy RESIDENCE No.. ST. 
i Or CAR Hae: the birth occurred) ae (At time the birth occurred) 
Southboro Southboro 2) 
(City or town) (City or town) — PETS ay 
{1 coLoR 52 AGE W years | {2 coLor Ww AGE 59 YEARS 
Matinicus, Me N 
Be El gee ae or town) State or country) USE Sbegiaabies (City or town) (State or country) 
15 OCCUPATION Grocer 16 OCCUPATION hw 
| ; J, Lowell Bacon MM, D 
17 Attendant at birth or Informant , = - 
(If ieceai a8 peveeian of Rit acane ) (Name) (Physician, parent, or other) 
i h t at birth or’”” 
roe Wee ‘atten: a rc a Southb oro 
Sa a: (City or town) ye 3 
Dated Did above-named personally attend the birth? 
peng (Month) (Day) (Year) 
4/6/27 
i 19 Received. 
18 Received ecel EE Hey was 


(Month) (Day) je og 
{ 9: ’ 


Registrar of city or town where birth occurred | 


Registrar of city or town where perents reside 


FORM R-6 
* 


Beas RESERVED FOR <a 
WRITE PLAINLY, WITH NFADING BLACK INK—THIS IS A PERMANENT RECORD 


y or 


(See Acts 


@ parents re- 
If your canvasser obtains from parents now living gout city or town a birth return of a child 


A 
on Form R-6 to the clerk of the cit: 


your city or town in case t 
orm R-6 to the clerk of the city or town 


our city of town in case the parents were residents of your city or 


irths which occurred in 


b 


sided in another city or town at the time the child was born should be transmitted 
possible after the close of the month in which the birth occurred. 


or town you should transmit a copy of such birth return on 


PEs} 

Soa 

SE 

os 

2 

32 

~~ 

Boe 

of & 

og 5 

OVS 

SOEN 

7 

=3 a 

uo no] 

ee 

tanec 

=O n 

Bcd 

LOE TSG 

LS oumso 

 wELeg—t& 

3 ° 1] 

eo0L20+3 

Qy a oO 

3 a -.>0 

os oe 

BoLenog 

Cob° 5o-= 

~sicGc2 

ar octsy 

=o =Sor 

vlasocs 

3 ~ Oc 

eSclcs 
Ooe 

cegeees 

LLGoloaS 


8 


S-1-25. 50,000 No. 2666 


The Commonwealth of Massarhusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS —Uanbridge — __ 
ae ee ity or town) 


‘ COPY OF RETURN OF A BIRTH 
County of__Middlesex (See instructions in margin) 


Registered No, > (Registered No. = = 
(Place of birth) (Residence of parents) 
City or 


Town of__Cambridge §.  _=s— No._Copp Hospital => St, Ss Ward 


(lf birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD___Virginia Esther Corwin —______J If child is not yet named, make 
supplemental report, as directed 
=——ooaaoaoaoaoaoaoaoauoaoaoaoapamaIhqDnDDnD(“C(CohBQ)™hnDBaEDpLDhnB)™=aIaaIaEIEIlIlIlllooooooEoEaEoEoEeEoeEeEeyeEeeEeaaEE = _|—E LL EEE Elle 


4 Twin, triplet 5 Born alive 
or other? arsiillbarn 
Answer only in event of plural births) 
Tv FATHER & MOTHER 
NAME NAME. AND 
Mark C. Corwin MAIDEN NAME Esther F, Humphrey 
9 RESIDENCE no. Southyvi lle, Wass, sr. 10 RESIDENCE no._Southville, Mass, __sr. 
(At time the birth occurred) (At time the birth occurred) 
(City or town) (City or town) 
coon white | © 28 Nesne || Ee: Sth. whate ace 2 ear 
13 BIRTHPLACE t lass 14 piatHpiace__ Somerville, Mass. 
(City or town) (State or country) (City or town) (State or country) 
15 occupation Bookkeeve 16 occuPATION At Home 


{7 Attendant at birth or Informant_____ Francis Shaw lf,D., 


(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at birth or’) 


Address No. st, Somerville 
or town) 


(Cit 
Dated Aprid 11,43"? 5 Did above-named personally attend. the birth?_yes 
n 2’ (Year 


April 11, 1927 


(Month) ay) (Year) 


- 2. 7? 
19 Received Ste OE. 
(Month) (Day) (Year) 


Ce eee A 


Registrar of city or town where parents reside 


18 Received 


Registrar of city or town where birth occurred 


? 


y . 
rh 
PHYSICIAN’S CERTIFICATE. i ar, ta / 7 ‘4 j 


THE 0 OF MASSACHUSETTS 


RETURN, OF A BIRT H 


To THE CLERK OF THE 


Se isthe 


All names to be in full. 


“pate oF Birth en” Je yeS Maa Aad Gh, PU cea Wid 2 AO gona 


Full Name of Child . . 


Sex, Color, and if Twin 


Place of Birth. . LAT. SCE : 
2. Street and Number, if any 

Full Name of Father. |.2<-4-2% Led LaaaEd. y a roar 2. oi : 
Maiden Name of Mother me as 
Residence of Parents. fe BIEBER At ae! Lahey. 
Occupation of Father. |....... Preis Le. ee cane! anny eee 


Occupation of Mother . OPT aig 8 Bic silk eS, 
Birthplace of Father. . Oe baiaaatict deertt-— “pyret dig ems. 


Yirthplace of Mother. |.--..< esa l GUTEL ih he ae ea St PO ete Tce eer 


ted at Marlborough, snd feaa Coa i ade 192 3 


Tdidiice cima personally attend the birth. 

o~ 7 
iture of person making teaser ON « Littl... WEB... 
in or in attendance 


Vili BG 


irth. 


Cn. 


FORM R-3 Che Commomuralth of Massachusetts 
* 1 PLACE OF BIRTH OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS 
annem 


RETURN OF A BIRTH 


(City or town) 


COLSTE SG Cpe a i eR Beedle 


City or Registered Noe cccssecccccssserssssseeenerssin 


PTO WIN? OF otras sacectarctcee Ward 
number 


I ls 
2 FULL’ NAME OF CHILD iad Rig Healh4 Max... bese pereterpdtere Pern 


4 Twin, 4a Number in 
3 Sex of 
Child Wrath 


tetas birth occurre: 


5 Born alive or still- 


6 Dats of 
born 


a atte? order of birth 2 
(To be answered only in event of plural births) 


FATHER MOTRER 


7 FULL 8 FULL NAME Fy ’ y 
NAME Less dy Mae MARRIAGE Lory Con gq 


QERESIDENGCE  Novesaesniescesssear Peasenndcrnannetanesinstotasmademecnccemsenc Bs, ||| 4OUREBIDENOE INO. sees: 5.5 Secon none 


11 COLOR 


OR RACE BIRTHDAY .. 


OR RACE (Years) _ 


12 AGE AT LAST Shi 42 cotor 14 AGE AT Last Ss coe 


BIRTHDAY eesti foveceesseeceesnees 
(Y. 


Rercenquenstessheoscveossuueqscsmusspeessabesranasceunensentestes 46 BIRTHPLACE.  covaepsonvesnsssopovasasssssonsn WS: woveoversssahewencensbppnoues 
(City or town) (State or country) Gity or town) gl or country) 


47 OCCUPATION ta 48 OCCUPATION : Ay - Shea. 
49 Attendant at birth Ax = SZ, 


a ee Pe RCE 
Address Nop enccsweeeneeeeemy ee ee Series SFT 2) ee re Crt Ue eam Oe 8 aL Oa ic 


15 BIRTHPLACE 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


NO RETURN WITH ERASURES OR ALTERATIONS WILL. BE ACCEPTED 


7 (City or town) 
Z 
4 | DT oc a pace ne eR a came ry Re A A Did above-named personally attend the birth a 
L (Mouth) (Day) (Year). 
eA 
i $ 20 Received at office 21 Given name added from a supplemental report 
fe = of city or town clerk Maen 20 2G eS. I te 
Es ent) ay) (Year) (Month) (Day) (Year) 
s A true copy 
< me Attest: Sa Saco eee || esa amusement gma oa To Seoettae 
wv yah ———— irs Ay 


ee RESERVED FOR eS 
WRITE PLAINLY, WITH NFADING BLACK INK—THIS 15 A PERMANENT RECORD 


FORM R-6 Ohe Commonmealth of Massachusetts 


1 PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS — BOSTON — 
a (City or town 
COPY OF RETURN OF A BIRTH 
3 County of___- -Surfolic (See Instructions in margin) 
+ Registered No. 1456 Registered No... SE 
” (Place of birth) (Residence of parents) 


City or 
Town of___ Boston _—_——————sNo.___ Puttrips House, = St, SSW 


(if birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD___ JOHN RICHARD SNYBAM, 3RDe {If child is not yet named, make 


1 supplemental report, as directed 
3 Sex o 4 Twin, triplet 5 Born alive 6 Date of 
or other? or Stitiborn 
Answer only in event of plural births 
: 8 


Chid Mate birth APRIL 13, 
FATHER MOTHER 


your city or town in case the parents re- 
our city or town a birth return of a child 


PRESENT 
NAME AND 


‘orm R-6 to the clerk of the city or town 


Ke 


our city or town in case the parents were residents of your city or 


15 occupation 16 occuPATION 


he child was born should be transmitted on Form R-6 to the clerk of the city or 


town in which the parents resided as soon as possible after the close of the month in which the birth occurred. 


of 1910, Chap. 93, Sec. 3.) 


17 Attendant at birth or Informant____Dr_F_S_Newe 
( 


(If there was no physician or attendant, amet (Physician, parent, or other) 


draw line through “attendant at birth or’’) 


Address No. ______ 443 Beacon _st.,_Boston,Mass._ 


(City or town) 
Dated APROL 14, — 1927 Did above-named personally attend the birth? YESe _ 
(Month (Day) (Year 


Some MAIDEN NAME Ma RGARET THAYER 
eee 
aeoe 9 RESIDENCE No. : gi MO! HESIDENCE Nips oe og, Se et BH 
o=zz (At time the birth occurred) (At time the birth occurred) 
— c 
oO 
e282 SOUTHBORO, MaSSe SouTHBORO, Mass. - 
3 2 (City or town) (City or town) 
Sea aaa a Le ha at ae 
S COLOR AGE Y 
S5 5 Il coLor W AGE 40 years | 12 Ww 22 EARS 
nn 
= 13 sirntHpace_____New YorK, NY | 14 intHpiace___ SOU THBORO, MASSe 
2 (City or town) (State or country) (City or town) (State or country) 
Fe] 
B 
S 
c 
oO 
oO 
5 
S 


18 Received 19 Received 


(Month) (Day) (Year) (Month) _ (Day) (Year) 


born in another city or town you should transmit a copy of such birth return on 


in which the birth occurred. 


Form R-6 is to be used for births which occurred outside 
-25. 50.000. No 2666 


town at the time the birth occurred. Copies of returns of 


sided in another city or town at the time t 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


Bor; 


FORM R-6 


wee RESERVED FOR BINDING 
WRITE PLAINLY, WITH FADING BLACK INK—THIS \8 A PERMANENT RECORD 


b54DC 
£°R=s 
uZise 
5225 
~ a= 
cole Opy 
a 2 
o 7E° 
= B30 
~ - x= 

~ OS 
oo5*. 
Bege® 

ots 
£S5°5 
cQksS 
=~ 25 
29055 
Sonce 
> mot 
B5L20 

oe 
pence 

co 
oo535 


io 


irths which occurred in t 
born should be transmitted on Form R-6 to the clerk of the cit 


possible after the close of the month 


hould transmit a copy of such birth return on 


t the time the child was 


town in which the parents resided as soon as 


of 1910, Chap. 93, Sec. 3.) 


If your canvasser obtains from parents now living in 


born in another city or town you s 


in which the birth occurred. 


9-1-25.50.000. No.2666 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 


town at the time the birth occurred. Copies of returns of 


sided in another city or town a 


Rpts. 


Che Commonmeclth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY Framingham 
DIVISION OF VITAL STATISTICS 


(City or town) 
COPY OF RETURN OF A BIRTH 
County of__Middlesex (See instructions in margin) 
Registered Me Eras Registered No... 
é Place of birth) (Residence of parents) 
City or Framingham 
TRI) Of Noo Pomingham Hosp Sard 
(if birth occurred in a hospital tf institution, givei NAME instead of street and number) 
2 FULL NAME OF CHILD. Marguerite Rose Aspesi Jf child is not yet named, make 
e supplemental report, as directed 
3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child fem | _ or other? or stillborn pith April 19, 1927 
Answer only in event of plural births n1live (Month) Day) (Year 
4 FATHER 8 MOTHER 
NAME NAME. AND 
Peter Aspesi MAIDEN NAME Rose Bianchi 
9 RESIDENCE ix, 2 ee kendo. SoS ae 10 RESIDENCE No. ' Turnpike Rd. St. 
(At time the birth occurred) (At time the birth occurred) 
Southboro Southboro 
(City or town) (City or town) 
Il coLor Ww | AGE 28 years | 12 cOLoR WwW AGE a1 YEARS 
i oo eg ee ee Seaea nS il 
13 BIRTHPLACE aly 14 sintHPLace SOUSNDOKO 
(City or town) (State or country) (City or town) (State or country) 
15 occuPaTion Laborer 16 occuPATION hw 
J. Lowell Bacon M. De 
17 Attendant at birth or Informant______ r=: —_ 
(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at birth or’) So thboro 
Address No. St.,. Ms 
(City or town). 
Dated’ oS et Did above-named personally attend the birth?__yes _ 
Month) (Day) (Year 


19 Received aie eee 
(Month) (Day) (Year) 


(Month) (Day), 
>) ¢ o ig 
/ ie Mat 


Registrar of city or town where birth occurred 


Registrar of city or town where parents reside 


, FORM R-6 The Commonmealth of Massarhneetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS 


(City or town) 
gue Middlesex COPY OF RETURN OF A BIRTH 
2 = County of (See Instructions In margin) 
2 5 Régistered:No,..._-. —__-_-- - Registered:.No,__- = ee 
” > City (Place of birth) (Residence of parents) 
oO 1 or : 
S || fowor___ Framingham ——yo,__Umfion Ave. Hosp. St,_Ward 
= (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
oS 
= 2 FULL NAME OF CHILD Mary Ro sita Ki ley Jlf child is not yet named, make 
a3 (supplemental report, as directed 
2 3 Sex of . 4 Twin, triplet 6 Date of 
Child e or other? i rn i 
& m Answer.only in event of plural births: ative 


hs which occurred in your city or town in case the parents re- 
was born should be transmitted on Form R-6 to the clerk of the city or 


from parents now living nour city or town a birth return of a child 


5/20/27 


18 Received 
(Mopth) 4 (Day) ye ar 
~* ve fa. 
(te ak 6 


Registrar of city or town where birth occurred 


19 Received 


(Month) (Day) (Year) 


Form R-6 is to be used for births which occurred outside pou city or town in case the parents were residents of your city or 


born in another city or town you shou 


in which the birth occurred. 


Q 
a 
0 
13) 
ld 
f& 
kK 3 
z 2 
Ww 3 
z 8 
< o 
= = 
f& a 
a o 
ou s 
xo 
< 229 
@ ao FATHER 8 MOTHER 
nu eS FULL PRESENT 
a mos NAME AND 
p n Son Arthur J. Kiley MAIDEN NAME Mary McLaughlin 
il ome ee 
po Ecc 
A SSR 9 RESIDENCE No. _Edgewood gr,| 10 RESIDENCE No._____, Ed ood ST. 
5 ¥ * 2 (At time the birth occurred) (At time the birth occurred) 
nad 
a gue Southboro Southboro 
Q CPs (City or town) (City or town) 
W 5 aa 
= 
z < Beye il coLorR w AGE Bl years | 12 cour w AGE 35 YEARS 
WW Sctes 
HM 3,°°58 B 
uw ru) 5 25 8 13 BIRTHPLACE Boston 14 BIRTHPLACE oston 
© z pvges (City or town) (State or country) (City or town) (State or country) 
Ze SoFace 
5 eo aoage 15 occupation Clerk 16 occuPATION hw 
Yeoeak 
Mh Cae sss 
oo S 
4 Soeass e H. Gane Mm. De 
oe ees 17 Attendant at birth or Informant = 
c 2598 (If there was no physician or attendant, (Name) (Physician, parent, or other) 
ke anee draw line through “attendant at birth or’’) Nek a 
na 
= ocs® Address No. St, ee 
£OoY . 
ple (City or town), 
Boe Dated aa Did above-named personally attend the birth?_ ves — 
22a onth (Day) Year) 
4 
Soo 
oOo. 
E2= 
ae 
so 
wee 
eve 


of 1910, Chap. 93, Sec. 3.) 


WRITE PLAINLY, 


“I-28. 5Q.000 No. 266% 


Registrar of city or town where parents reside 


vy 
& 


2 
y MARGIN RESERVED. FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


FORMR-6 The Cammonmealth of Massachusetts 


|| { PLACE OF BIRTH OFFICE OF THE SECRETARY Framingham 
DIVISION OF VITAL STATISTICS a (City er town) : 
yews “2 COPY OF RETURN OF A BIRTH 
oe gk 
38 ae bs County of Middlesex ana Registered No. Registered No. 
2 oss 59 (Place of birth) (Residence of parents) 
a6 on. & + 
3 Son gE Cityor Framingham Union Ave. Hosp. 
bon FuS Town of. ING. ake So) ee a ees cen OE Ae See Var 
2 & gS o¢ (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
bos W . MoNe4 
eoe85— || 2 FULL NAME OF CHILD William Joseph McNeil Have, 
as°8a 2 (First name) (Middle name) (Last name) 
voues —————— : SE Te 
g>Seag 3 Sex of 4 Twin, triplet 5 Born alive 6 Date of Ma 28, 1227 
Psi Be Child or other? or stillborn birth ney Z ‘ = 
See eka m (Answer only in event of plural births) alive (Month) ay) (Wear) 
g See ee 
24 Se 3 7 FATHER s MOTHER 
& ‘ ESENT ae 
goseg® |! NAME Charlies F. McNeil NAME AND Mary O'Donnell 
ges by] i} & cc eS MAIDEN NAME ——E 
s3268 « 
Bee) fe ae @ RESIDENCE No, ST.) 1 O RESIDENCE No, _"sr. 
be gg § (At time the birth occurred) (At time the birth occurred) 
i=} a 4 
SS esos Southville Southville 
3 he 2 Pe (City or town) (City ortown) 
> a 
3 re 3 Be 11 coLor Ww AGE 32 years | {2 COLOR W AGE 34 YEARS 
BS Ceoas ps a ee) ee ee EE 
3°59 - W 2 ? 
See 2 ge {3s aivripiace — WEStBOPO, MASS e.. 14 BIRTHPLACE Southbi lle, Mass. 
E 8 Byrne 3 a (City or town) (State or country) (City or town) (State or country) 
pegaed 42 ’ = 
Bo ae Be | 15 OCCUPATION Station agent 1 @ OCCUPATION hw 
eT Ps 
Skagias — = = 
3 / OB 
Hor W M 
ego Bes {7 Attendant at birth or Informant —. - He. Gane « D. 
aa62-94 (If there was no physician or attendant, (Name) (Physician, parent, or other) 
te pagts draw line through “attendant at birth or’’) a thb 
ag oguse RUSE etn ey ee gs es BS oe Oe Oe eae 
és sees (City or town) yes 
3 23 ase Dated Did above-named personally attend the birth? 
3-5 gr ss 8 (Month) (Day) (Year) a 5 SA k i 
gee50%s : 
228 .ese 5/28/27 
e2ep £2 Fl 18 Received _ 2) 18 Received a 
4 e 2 u ex ¢ (Month) (Way) (Year), | (Month) (Day) (Year) 
I 
Bpicged & Hh 
HSRSCBD F 


Registrar of city or town where birth occurred | Registrar of citv or town where parents reside 


5 
| 


FORM R-6 The Commonmeclth of Massachusetts 
{ PLACE OF BIRTH OFFICE OF THE SECRETARY Fr aminghem 


DIVISION OF VITAL STATISTICS 
et ee ee (City or town) 


EEE SESE EEE 


FATHER 8 MOTHER 
PRESENT 


Silvo Agostinelli wabeNName Ltalia Borelli 
9 RESIDENCE Né; WERT Rd. | 10 RESIDENCE Now Ones Rea ae ag, 


(At time the birth occurred) (At time the birth occurred) 


Southboro Southboro 


(City or town) (City or town) 
If coLor | 87 years | 12 cOLoR w | AGE 2Years 


13 Se 7s aa NRT occ ee 14 BIRTHPLACE a — 
(City or town) (State or coUntry) « (City or town) (State of country) 


15 occupation Laborer 16 occuPATION hw 


Pier COPY OF RETURN OF A BIRTH 
< Se = County of________Middjlesex ~_ : (See instructions in margin) 
- ow 

Cosas Registered) No. nr RERISLOLECS INO, ane 

8: £25 > City P 4 U + es of a (Residence of parents) 
a) or B Fe gham nion ve $s 

s 50 Town of Pe Nigga ee ge as on War 

@ fs ‘ (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
=o 

: as 2 FULL NAME OF CHILD Rudolph Victor Agostinelli {lf child is not yet named, make 

- os supplemental report, as directed 

S0arS 3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 

.eeee Child mate| . or other? or stillborn birth____ July 3, 1927 

> oe Answer only in event of plural births 2 ro Month (Day) (Year 

3 : 


our city 


tc 


the child was born should be transmitted on Form R-6 to the clerk of t 


town in which the parents resided as soon as possible after the close of the month in which the birth occurred. 


of 1910, Chap. 93, Sec. 3.) 


17 Attendant at birth or Informant R, S. Morse 1 ORE Be 


If your canvasser obtains from parents now living in 


(lf there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at birth or’) r 4 h 
Address fin, eee a eg ee ee 
(City or town). 
Dated Did above-named personally attend the birth? Yes 
Month) Day) Year 


18 Received 19 Received 


(Month) (Day) (Year) 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 


town at the time the birth occurred. Copies of returns of births which occurred in 
born in another city or town you should transmit a copy of such birth return on 


sided in another city or town at the time 
in which the birth occurred. 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS 15 A PERMANENT RECORD 


9-1-25.°S0.000. No.2666 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


_ FORM R-6 5 Ohe Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS Frami this 


(City or town) 
a 
Reed ‘ ; Middlesex COPY OF RETURN OF A BIRTH 
8 Babies ounty of _______. (See Instructions in margin) 
Wl SSSsas Registered!No. =. ss Se RegisterediNo._ = 
m 3 gaCs > City P (Place of birth) (Residence of parents) 
Sores ity or amin gha 
b eae Town of = FAMsRgnam) No,_Frami am Hospital St Ward 
Pipes see (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
Zz Sieges Robert cw 
oo Og fo} 
qo o2cEe 2 FULL NAME OF CHILD ober Irving Stoc ell {it nid is not yet named, make 
- yaesae on supplemental report, as directed 
esr5c . . H 
rf Se00r8 3 Sex of 4 Twin, triplet 5 Born alive 6 Date of Jul 6 1927 
M voters Child maje|_. or other? or stillborn birth___-S02F 9% 
a S2RES So (Answer only in event of plural births alive (Month Day) (Year 
Qty ace soe Le FATHER 8 MOTHER 
t PRESENT 
ae EQS5S5 NAME NAME AND 
- M 25382 en James G. Stockwell MAIDEN NAME Minnie Lugoy 
=|  wVH#OL9° 
GZ cfs Efe 
rié 3 Sess Os RESIDENCE: Nojc == = 5 ee ee Se 10 RESIDENCE No.—__, _—_r, 
Ox 5 ome se (At time the birth occurred) (At time the birth occurred) 
eae = 
WZ seegok Southville Southville 
2 x Sage 56 (City or town) (City or town) 
> at allan 
Secu ee AGE YEARS | 12 COLOR AGE YEARS 
tia segeee If coLor Ww 44 Ww 41 
W) Ha Sn Q 
rd 0 35e5° 13 BIRTHPLACE Warwick, Masse. 14 pBIRTHPLACE 
m Zz peu ges (City or town) (State or country) (City or town) (State or country) 
zm SlERCE 
5 Se 3 aoe : 2 15 occupation Book keeper 16 occuPATION hw 
Rh cassss 
LZ SSESsz R 
aS SCE285 ; « Se Morse 
ei) toaase 17 Attendant at birth or Informant_ = Me De 
2 eso?’ {If there was no physician or attendant (Name) (Physician, parent, or other) 
put S2US 3 draw line through “attendant at birth or”) F 
ee ramingham 
Sscecas3 Address No. St., a ; 
Sew eet ity or town) 
> BS 58953 pr a Se Did above-named personally attend the birth? _ YES  _ 
my) 2228253 Month) (Day) Year 
Z s5casee 
@ 2&2raa5 
J ocssres 7/1/27 
& o5ess- || 18 Received 19 Received : = 
wu BH=S5.5.2 8 (Month) ay) (Year) (Month) (Day) ‘ (Year) 
Ec¥VcMct oO 
ESOSacss 
5 ist sz &58 co : © 
— Oe — 
= 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


yp 
pa 
723 


PHYSICIAN’S CERTIFICATE. ‘ 


THE CoMMONWEALT#y*F MASSACHUSETTS 


RETURN OF A 
To THE CLERK OF wr © 


All names to be in full. pigs 


Date of Birth . . 
Full Name of Child . 
Sex, Color, and if Twin vey LL C4 LAL EL, 
Place of Birth. . . 
Full meine of patter 
Maiden Name of Mother . 
Residence of Parents 
Occupation of Father . 
Occupation of Mother . 


Birthplace of Father . 


Birthplace of Mother 


return or in attendance 


at birth. 


PuysiciAn’s CERTIFICATE. ; a A ee 


Tur COMMONWEALTH OF MASSACHUSETTS 


RETURN OF A OF A geet a: 


To THE CLERK OF THE TOWN OF leita 


oon 


(a ag fences to erry 


Fill out with ink. 


Date of Birth. . . . 
Full Name of Child . . 
Sex Color, and, it <Twin 
Place of Birth. . 

Full Name of Father 
Maiden Name of Mother 
Residence’ of Parents sonrtProheeet 
Occupation of Father . 
Occupation of Mother. 
Birthplace of Father. . 


Birthplace of Mother 


Dated at Framingham. .................f0..: a Rope! 20 se 192 ve 


Miobiel veyrear personall th. 


<_— Lf 
GE 2 yf OQ 
Signature of person making enc cccsoce hes pcccccnestrccucccnccse i acovanabunccbdsncccedaccavucccceccsoce 


return or in attendance 
at birth. eis say aap ce cosa eeasieleFryniseskadssousbenotssvsesces}osteetseanetsenessees 


FM Map PVG 


a 
° 
a 
= 
za 
' 

a 


ING 
FADING BLACK INK—THIS 1&5 A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 


town at the time the birth occurred. Copies of returns of births which occurred in your city or. 


ARGIN RESERVED FOR BIND 
IN 


WRITE PLAINLY, WITH x 


Kets 


(See 


town in case the parents re- 


-6 to the clerk of the ci 
or town a birth return of a child 


in which the birth occurred. 


‘our city 
‘orm R-6 to the clerk of the city or town 


te 


m parents now living in 
f such birth return on 


at the time the child was born should be transmitted on Form R 


town in which the parents res: 
of 1910, Chap. 93, Sec. 3.) 


ided as soon as possible after the close of the month 
b ; lf your canvasser obtains fro 
born in another city or town you should transmit a copy o 


in which the birth occurred. 


sided in another city or town 
“50.000. No.2666 


BUDa 


“CES 


I PLACE OF BIRTH 


« 


“. 
County of, __— Midddesex 


City or 


Fremingham 
Town of. es 


4 Twin, triplet 
or other? 


FATHER 


Samuel Molkas 


Answer only in event of plural births 


Ghe Commonmeclth of Massarhiwaetts 


OFFICE OF THE SECRETARY Framingham 
DIVISION OF VITAL STATISTICS 
—_ (City or town) 


COPY OF RETURN OF A BIRTH 


(See instructions in margin) 


Registered No, SEE 
(Place of birth) (Residence of parents) 


No. Union Ave, Hosp. a Ward 
(if birth occurred ina hospitabardnas eey give its NAME instead of street and number) 


given ) 


6 Date of 


Registered No.___ 


If child is not yet named, make 


supplemental report, as directed 
birth__July 25, 
(Month 


y. 
MOTHER * 


5 Born alive 
or stillborh 3 yy 4 
8 


PRESENT 
NAME AND 


MAIDEN NAME Grace Mokaslian 


10 RESIDENCE No. 


9 RESIDENCE No.__., st. [ ————F St. 
(At time the birth occurred) (At time the birth occurred) 
aq 
Southboro Sout hboro 
(City or town) (City or town) 
If coLor pak 30 Years | 12 coLor Ww AGE 238 YEARS 
13 BIRTHPLACE A roa 14 piRTHPLACE W 
(City or town) (State or country) (City or town) (State or country) 

15 occupation Store manager 16 occuPATION hw 
17 Attendant at birth or Informan M 


(If there was no physician or attendant, 
draw line through “attendant at birth or’’) 


Address No. 
Dated__ 


Registrar of city or town where birth occurred 


e 
(Physician, parent, or other) 


Framingham 


(Name) 


SS SS SS 
(City or town) 
Did above-named personally attend the birtha_ ses 


(Month) Year 


19 Received 


(Month) (Day) (Year) 


Registrar of city or town where parents reside 


gD ORBERSS The Commonmealth of Massarhusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY Framingham 
DIVISION OF VITAL STATISTICS 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


53 


a (City or town) 
m ; 
O 5é5g3¢ County of Middlesex COPY OF RETURN OF A BIRTH 
Pu2z<59 (See instructions in margin) 
U0 Ys oOo . + 
W SCos gs Registered No. —___> >. "Registered: No; 2 sas a ee 
By re) Fi 7 
m 3 soVS > City (Place of birth) (Residence of parents) 
Set es ity or Framingham 
b S20y50 Town of No._Framingham Hospital Si = Ward 
il Hossa (if birth occurred in a hospital or institution, give its NAME instead of street and number) 
Z gs0ogse 
q Go 2°se 2 FULL NAME OF CHILD Charles Stuart Baker {if child is not yet named, make 
z He os supplemental report, as directed 
527450 = = = 
Wi SS0025 3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
h seseS Child male} or other? or stillborn birth Jul 29 927 
< SDES LG Answer only in event of plural births 3 ve Month Da Year 
oO, acrsoe FATHER 8 MOTHER 
Za 2 8ses& FULL PRESENT 
Dip segsee NAME C. Edward Baker NAME AND = Mary Alderson 
zM S222 ec MAIDEN NAME 
Cm ae ono ee 
oO Te rEtec 
F caeses Bi RERDENCE Na: __Newton & Cross sr| 10 resivence no.___ Newton & Cross _sr. 
6 ¥ 3 oF =e (At time the birth occurred) (At time the birth occurred) 
o & 
WZ 5SSo5u Southbpro Southboro 
Bezoce 
3 ¥ 6 = = 2 £5 (City or town) (City or town) 
6) Sfas az 
ra < 3 < 5 ES 11 coor Ww AGE e7 years | 12 cotor w AGE 26 YEARS 
ll Sostes ee 
OM Fo2cn8 
ul v SESS 3 13 sirtHpiace__ EVerett » Mass, 14 BIRTHPLACE 
it z pevgas (City or town) (State or country) (City or town) (State or country) 
Ze 22ERaCE 
5 eB age 2 Be 15 occupation Electrical 16 occupation hw 
Mh oCa=gss 
a2 0285s | 
$5ese 17 Attendant at birth or Informant_______—==—s—s—s dames. 
2 ESS ao ot sate was nei ehye ian hs ial (Name) (Physician, parent, or other) 
= Eangto raw line througn attendantat bDirtho F 
EB aace ramingham 
KOFI oG Address No.__ St. 
Eo £52238 ; (City or town), yes 
Baol8oL3 Dated Did above-named personally attend the birth?__.“ Se 
uy S2PE">8 (Month) (Day) Year 
Z Sa 255 
= SO Lr 
¢ Sff-6sa /1/28 
=a S.2L5 o 5 
& o£83C5> =| 18 Received 8/1/2 19 Received ae 
Wl Br eacS S (Month) (Month) (Day) (Year) 
H Esestes 5 
E CLQSZLssas ¥ : de 
>| 


Puysician’s CERTIFICATE. \ 


Tue ComMMONWEA) MASSACHUSETTS 


RETURN Of A BIRT H 


To THE CLERK OF 2 
Sen etn 
ie Uae Gia i 


All names to be in full. 


Yi she 23 | 


Full Name of Child . . bie ipo M8 Aires oe - dae. Sen 


Date of Birth. . . 


Sex, Color, and if Twin 


Street ang-Number, if any 


Place of Birth. . . ih 


Full Name of Father 


Maiden Name of Mother 


Residence‘or Parentaye \,0F 2 Mi eee em ereerteretersecevstacetr tess corageerevactocssenmtrscsisteranceeatereenieed 
Occupation of Father . 
Occupation; of Mater els. ciccg sc facta re tess sass spa aera Ske sesar ery ss saticaase spp caaagsst 


Birthplace of Father. . 


” 
Birthplace of Mother. | Hot Recep inten aay eee abt wp-log ta. conoaensh wack... 


-—? ia 
V Mewr2LYys 
Signature of person is | Bee A RS: ath Cit) AOE ee nas sheen 


Dated at Marlborough 


return or in attendance Wrartherx 


at birth. Te 
342. Vraov 


PuHySIcIAN’s CERTIFICATE. 


THE CoMMONWEALTH OF MASSACHUSETTS 


RETURN OF A BIRTH 
To THE CLERK OF SH8-GrPror—“isRTBORUUth 


Arvtclory, Wear. 


| All names to be in full. 


Date or Bh ne Ana Glade: ar sit aia re ee ee 


ie 


weed s * < 
Full Name ot Child ae as 272 aft, tte oP A Rt 4 


Sex, Color, and ‘if twin | 
Place of Birth’. ches of iad alle he me, Seen ‘Sct ose ae ar te 
Full gate Pus , 
Maiden Name re 


Residence of Patent ale 


teeta ¥ 
pete ts 


Occupation ef Father 


Occupation of Mother. Mie owner ie Ban Ses ae ieetat ee dukes onic 
Birthplace of "Father ae 

: om : y ma oa : Nn yo Rees, Ww eS 
Birthplace of Mother cig) Sates eneeneduedsee Es el Peediceoseedoed 1 apaslex riven totek et ae teah ened aedaateorenpees secanueeees 
Dated at Marlborough nando... 28-192 7 


Signature of person making rereereereterrs Srerterrrr er rentree ty tr reererrtrts. trite (errr 


return or in attendance wp y "pe sniias : 


at births 98M esenescl e er sas te csan at nnvoscecvecendstenses 


343 


MARGIN RESERVED. FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


FORM R-6 


{ PLACE OF BIRTH 


The Gommonmealth of Massachusetts 


(At time the birth occurred) 


; Southborough 


(City or town) 


YEARS 


Pat | 


AGE 


Ww 


(City or town) ba: et country) 


Rail road signaler 


parents résided as soon as possible after the close of the-month in which the birth 


or town at the time the child was born should be transmit 


6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


= 


Dated. A H g 29 1 22 — an 
) ( (Year) 


{7 Attendant at birth or Informant C 


Az 
z 
§ 
3 
8 
3 
EEE 
Fate 
Sao8 
Eeog 
aie 
S88 
a3ri 
Bias 
Boor 1 1 CoLoR 
Og°88. 
BoFh PZ 
ERGSEE 13 BIRTHPLACE. 
OsLAes 
16) et 3 
ri a 15 OCCUPATION 
Dears 
SHS RR = = 
5 . 0B = 
.~] 
goa 2 
° aee 
Bes: 
Ene gas 
~ vo 
gogane Address No. 
Shraohs 
Sosoc-s 
Be 
oo 0 ok 
Bogags 
oeeaa. [= 
Sanaa 
~ 
eBease 
Boge § 
Sup £2 ®|| 18 Received 
Ok ag OH * 
MESopes 2 
Eee iet g 
ii tes 
Oe gu O88 
BmoBA0040 & 


(If there was no physician or attendant, 
draw line through ‘attendant at birth or’’) 


Sept .27,1927 


(Day) 


(Month) 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


(City or town) 


COPY OF RETURN OF A BIRTH 


(At time the birth occurred) 


guges 
POH AY 
goes. Registered No. Registered No. se Ee 
ag i CURE OE MIDDLESEX _ = NS oes (Place of birth) se (Residence of parents) 
ann Oy 
e23be cies MARLBOROUGH HOSPITAL 
BO S56 No. , St., bee __Ward 
$e be sea (Ifbirth occurred in a hospital or institution, give its NAME instead ofstreet and number) 
ong ho 
>S 
4 § we (First name) (Middle name) (Last name) 2, 
S224 |S Sex of 4 Twin, triplet 5 Born alive 6 Date of 
pat hil or other a 
ao Sulcnyy (Answer only in event of plural births) (Month) (Day) (Year) 
85 ] MOTHER 
FAG Be FATHER Banas ‘ : : 
qe NAME Atilio, Delardo NAME AND aisy Aspes 
a 25 = 
° - — --- od 
7) 
: 9 RESIDENCE No. Qak Hill road _s,. 1O RESIDENCE No. - Oak Hill road ST. 
a 
5 
ac) 
a 
3 
3 
° 
ES 
¢ 
Ea 
8 
8 
> 


Southborough 
(City or town) - Se = 
12 CoLoR W AGE 27 YEARS 
14 sintHpLace_____ Southborough 
(City or town tate or country) 
16 occupation home 
(Name) (Physician, parent, or other) 
Sijen oe Mer Lborerug hs = 
(City or town) 
Did above-named personally attend the birhas 
{'S Received = : on et 
(Month) (Day) (Year) 


Registrar of citv or town where parents reside 


PuYSICIAN’s CERTIFICATE. 


Tne ComMONWEALTH OF MASSACHUSETTS 


REDURN OF A BIRTH 


To rne CLERK or tHE Town of HorKIntToN 


Lill out with ink. All names to be tn ne 


“tals eens these: : fea: ga FAA... aa Cn) a 


Sex, Color, and if Twin |)... Keo ae 
Place of Birth “ ‘ [ 
Full’ Cabs i Father 
Maiden Name of Mother Laislin Hh: ~ 
Releene of Parents ; 


Ocsapaion of. Father . re 


Fae re fee eR FEE ere ET Te BOR se wan nlen oe iacenesonsaded puree rabdasanmeecenernes 


Occpaion of oer “ see PLE OA 
et? to stash :; Jo 


Birthplate of athens: SQ (fee oe LALLAG. ’ JERR! Rites 


wai > 5 tS 


Bip 3 Mother® . iin Seep. HUE 


Dated at Hopkinton.................C4¢eSeQnn AM 


Signature of person making 
return or in attendance 
at birth. ads oh Wwoga negecaheeneees ep eveeneescncccechbhbapbuvoaurecsseseiénaatsveaseres 

‘Ss 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


n your city or townin case the 


transmitted on Form R-6 to the clerk 


possible after the close of theemonth in which the birth 


your city or town in case the parents were residents of your 
) If your canvasser obtains from parents now living in your city or town a 


turns of births which occurred i 
y or town you should transmit a copy of such birth return on form R-6 to the 


G.L. 


parents resided in another city or town at the time the child was born should be 


Form R-6 is to be used for births which occurred outside 
of the city or town in which the parents resided as soon as 


city or town at the time the birth occurred. Copies of re’ 
clerk of the city or town in which the birth occurred. 


birth return of a child born in another cit 


occurred, (See Chap. 46, Sec. 12, 


11-"26-50,000-NO. 7093. 


} The Commonwealth of Massarhusetta 


_{ PLACE OF BIRTH 


County of ___Middlesex —..____ 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


Registered No. 


>, preamingham Hosp. 


Fremingham 
(City or town) 


COPY OF RETURN OF A BIRTH 
Registered No. 


~~ (Place of birth) (Residence of parents) 


| 
Tate n gh am N. St Ward 
en eee BS — ——— east oes 89 aan ee 
nae . a (Ifbirth occurred in a hospital or institution, give its NAME instead ofstreet and number) 
Donald Rafe Blood . 
2 wee aad ae Sere: ST ie (First name) Le Mea i “(Middle name) : PS (Last namie) ae Mee ae 
3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 0 
Child male or other? or still bith... - SOPs Sig. LOT 
(Answer only in event of plural births) VvE_ 2 (Month) (Day) (Year) 
7 FATHER 3 MOTHER 
NAME D d NAME AND Ethel Lincoln 
apes poeta asc __| MAIDEN NAME 
______st.| {OQ RESIDENCE No. sr. 
2 Brae Suepinipceiered) (At time the birth occurred) 
ee thboro_ pes, Southboro _ 
i Sie b (City or town) ~ rs " (City or town) : ed 
| 1 { COLOR Ww AGE 29 YEARS 12 COLOR © Ww AGE 2 3 YEARS 
nee Maine Southboro, Mass. 
| os a ae gee (City or town) (State or country) Us ewraser 2 “(City or town) * (State or country) 
| 15 OCCUPATION Truck driver 16 OCCUPATION hw 
{7 Attendant at birth or Informant__ Je Lowe any BACON 2512 a eg Fe 


(If there was no physician or attendant, 
draw line through “‘attendant at birth or’’) 


(Name) 


(Physician, parent, or other) 


St., Southboro 


Address No.___ 
Dated 


Registrar of city or town where birth occurred 


Did above-named personally attend the birth? 


(City or towa) 


(Month) (Day) (Year) 


Se 
| Registrar of city or town where parents reside 


Puysician’s CERTIFICATE. 


Ture CoMMONWEALTH OF MASSACHUSETTS 


BY € depacler e7 
RETFORN ‘OR. AVBIRD | Ma 


To tne CLerK or Tur Town or Hopkinton 


Fill out with ink. All names to be tn full. 


Date of Birth... , ie A ea op RS TM Oe Ace ec 


Full Name of Child s F 
Sex, Color, and if Twin NEL. 
Place of Birth... 
Full Name of Father 
Maiden Name of Mother y EA 
Residence of Parents. ..|.....C 
Derriionet Father we 
Oseupatienct ear nil 
ett So aseotiftizes & 
f 


gba! agitate + fie 


Bight a et edb . 


Signature of person making 
return or in attendance 
at birth. 


Hz 


MARGIN RESERVED FOR BINDING 


FORM R-6 | The Commenmealth of Massachusetts 


| { PLACE OF BIRTH OFFICE OF THE SECRETARY Framinghem 
DIVISION OF VITAL STATISTICS (City or town) 
COPY OF RETURN OF A BIRTH 
County of. Mi ddle SOxUTe Registered No. Registered No. 4 
(Place of birth) (Residence of parents) 


Myce Framingham No.___ Union Ave, Hospe St., Ward 


Q 
m ssuecs 
hota é. 
UO weoy% $ 
W °Sea rw 
te #8 on Se 
+0 
b gitees 
Z gs mF ue Town of. i 
Zz es ES 8¢ (Ifbirth occurred in a hospital or institution, give its NAME instead ofstreet and number) 
< Epos 
= 32s ££ || FULL NAME OF CHILD William Francis Casey F 
f 5 z . aa 2 (First name) (Middle name) (Last name) 
a e>fas 3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Ps #5 a Child ™ or other? or stillborn] 4 wa birth Oct. 3, 1927 
¢ £3 : 3 fg (Answer only in event of plural births) (Month) (Day) (Year) 
2 H aig 28 Lane FATHER Sa. MOTHER 
ms Sbgets eye William F. Casey NAME AND Ada M. Carbone 
ZI e235 bg 3 MAIDEN NAME > 
2 d e = io aA lal ee pet = “s 
Fk S3se8¢ Cedar Ced 
oat edar 
| 5a dees © RESIDENCE No. > ee Sh TO RESIDENCE: NO ee a er. 
¥ bE fe (At time the birth occurred) i (At time the birth occurred) 
0% 
Z Oe288 Southboro | _ Seuthboro:. 5). 
¥ pietly (City or town) E oe a oat (City or town) = =": 
Ee 
4 32% 3 ee 11 coLor Ww AGE 26 YEARS | 12 COLOR = AGE 19 YEARS 
m #95258. —. -- —— — a 
oe 28 3 ge 13 PUTER Ace ——— Oe — ee 14 pintHecace__Hopkinton, Mass, —__ 
~ PH az F (Cc country) i ene (City or town) (State or country) 
oe | 
Q 3 ea S a oc N CCCUPATION 
Saitoh ge er Jee ei Neale 
Z Bashy eS a ak ee ee 
2 5g8 as3 17 Attendant at birth or Informant G. S. _Thompson M,. D os 
r a3 5g" 4 (If there was no physician or attendant, (Name) (Physician, parent, or other) 
BR b> g G5 draw line through “‘attendant at birth or’’) 2 
= peostes Address No. ee re St., Hopkinton _ a. + 
es ss fs (City or town) eS 
. 23 a 2 § Dated__ Did above-named personally attend the birth? ye 
* Be de 55 S ARE (Month) (Day) (Year) = 
Z 8852065 = ll SSSSSSEEE—_ = 
- “Soda 
4 228,858 10/3/27 
ms 5 8b 82 5|| 18 Received iS -Recive ee 
i mescEes g ee Way) A . ear) (Month) Way) (Year) 
a uM A ie | i 4 
S i i Jadtrcuce Seltnhats 
Fug = Registrar of city or town where birth occurred | Registrar of city or town where parents reside 


PHYSICIAN’s CERTIFICATE. 


THe COMMONWEALTH OF MASSACHUSETTS 


RETURN OF A BIRTH 
To THe CLERK OF PHR-—CGrry-or—inrrnororen™ 


Nrace 


All names to be in full. 


Date of Birth. . . . 


Full Name of Child . . 


Sex; Geter and iE Tere | pee Mabe vr bake ears MERE 


Piace of Birth. . . . | 


|: 
Residence of Parents. |... pase ee, Farge aw neste 


"Street and ou rahe 


Occupation of Father | oo... SERA AEC rset, oi. esennsoesestesnesseacestinesipsctisevseasors 
Bi ne TESTI gi, tL RY PIR ERI sth Re ny Oe 


Birthplace of Father. . 


Birthplace of Mother 


Dated at Marlborough |... OA ie ere 


return or in attendance 
at birth. 


Signature of person cies | aia 
3499 | 


WARGIN RESERVED. FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


FORM R-6 


‘y or town at the time the child was born should be transmitted on Form R-6 to the clerk 


of the city or town in which the parents resided as soon as possible after the close of the-month in which the birth 
(See Chap. 46, Sec. 12, G.L.) If your canvasser obtains from parents now living in your city or town a 


birth return of a child born in another city or town you should transmit a copy of such birth return on form R-6 to the 


6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
clerk of the city or town in which the birth occurred. 


city or town at the time the birth occurred. Copies of returns of births which occurred in your city or town in case the 


parents resided in another cit: 
occurred, 


Form R- 


3 


11-"26-§0,000-NO, 7093. 


{| 
i| 
iI 


{ PLACE OF BIRTH OFFICE 


2 FULL NAME OF CHILD James Robert 


DIVISION OF VITAL STATISTICS 


MIDDLESEX 
= 2 Registered No. _ 
Ser MARLBOROUGH HQSPITAL 


The Commonmealth of Massarhusrtta 


OF THE SECRETARY 
(City or town) 


OF RETURN OF A BIRTH 
Registered No. 


(Residence of parents) 


COPY 
(Place of birth) 


Sti Ward 


(Ifbirth occurred in a hospital or institution, give its NAME instead ofstreet and number) 


Sullivan 


County of. 
; 


MAIDEN NAME 


(First name) (Middie name) (Last name) a= 
|S Sex of 4 Twin, triplet 5 Born alive | 6 Date of 
Pal ee eer | 
M (Answer only in event of plural births) = L mt 2 (Day) (Year) 
eo FATHER 3 MOTHER 
FULL PRESENT 
NAME nameano Agnes R. Telfer 


William F Sullivan 


Bagley rd ES 
Southborough __ 


(City or town) 


& RESIDENCE No._ __ 
(At time the birth occurred) 


{ O RESIDENCE No. Bagley rd sc 


(At time the birth occurred) 


Southborough 


(City or town) 


AGE YEARS 


W ace ZO YEARS 


{2 coLor 


| 38 

_—— 

| a 
| a eS Sowthbereug (State or country) 


chauffeur 


15 OCCUPATION 


1G OCCUPATION 


stead Ved Se 
4 (City or low co t Lands: country) 


at hom 


3 
(2 -Atteadadk at-bicch or tatoos Oe Merril 


physician 


(If there was no physician or attendant, 
draw line through “attendant at birth or’’) 


Address No.__103 Mechanéc ______St., 


(Name) 


(Physician, parent, or other) 


Marlborough 


(City or tow.) 
Dated Did above-named personally attend the birth? yes 
(Month) (Day) (Year) 
i neces Bee et. teeT ae 
(Month) as (Day) (Year) (Month) Way) (Year) 


Registrar of city or town where birth 


Registrar of city or town where parents reside 


WARGIN RESERVED. FOR BINDING 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


FORM R-6 


(See Chap. 46, Sec. 12, G. L.) If your canvasser obtains from parents now living in your city or town a 


birth return of a child born in another city or town you should transmit a copy of such birth return on form R-6 tp the 


clerk of the city or town in which the birth occurred. 


of the city or town in which the parents resided as soon as possible after the close of the-month in which the birth 
11-"26-50,000-NO. 7033. 


city or town at the time the birth occurred. Copies of returns of births which occurred in your city or townin case the 
parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 


WRITE PLAINLY, 
occurred, 


5 


SS 


The Commonwealth of Massachusetts 
_{ PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS (City ontawa) 
COPY OF RETURN OF A BIRTH 
EX Registered N: Registered No. ais 
ponaey. of MIDDLES ay emits ey: ~~ (Place of birth) (Residence of parents) 
City or MERLBOROUGH HOSPITAL ae a 
Towaon Ne. birth Becaneai in a hospital or institution, give its NAME Tistead fofstreet and number) 
2 FULL NAME OF CHILD }‘ X WILES xe 
(First name) (Middle name) (Last name) aS e 
4 Twin, triplet 5 Born alive 6 Date of 
= aia E ee atten og stithopr: 5 | birth Oct ober 22,3927 
(Answer only in event of plural births) (Month) (Day) (Year) 
FATHER 8 MOTHER 


7 
ee Charles G. Wiles NAME AND Lillian Me Johnson 


MAIDEN NAME_ 


| 
Leonard = sr. 1 O RESIDENCE No. Wee a ee 


BR ee ie BEE ed) (At time the birth occurred) 


(At time the birth occurred) 


_Southborough __. | _______ Southborough ———_____— 
(City or OT ug ___ (City or town a: 


1 { COLOR W AGE 47 YEARS | {2 COLOR AGE SL YEARS 
=) _N a BE es : 

See ova or Scot tan ~ (State or country) i is pegrgeirs _ (City or town) (State or country) 

15 occuPaTION Sapeenye® | 16 OCCUPATION at home 


i — — ed ———— 


; 
{7 Attendant at birth or Informant Sa = : tan ———— 
(if neea wi no physician or attendant, See H- Herrin physic: t, or other) 
draw line through “attendant at birth or’’) “Ma 
Address No._103 Mechanic = BS, rlborough _ ae 


(City or town) 
Daido OCs RSSIORy Did above-named ee: attend the bine > 
Ni (Month) (Day) (Year) = _ - an = 
i Oct .27,1927 | 19 Received _s 
1S Received teh (Day) (Year) | (Month) (Day) (Year) 


Registrar of city or town where parents reside 


| 
» FORM R-6 The Commonwealth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY Framingham 
DIVISION OF VITAL STATISTICS 


Form 


FATHER 8 MOTHER 


; ay (City or town) 
Kane Middlesex . as" _ COPY OF RETURN OF A BIRTH 
2 Cc pf. 
> See z ounty o - * (See Instructions in margin) 
e204 A * 
Ea 3 os Registered | Noi eRistered i NO == a 
2525 Place of birth) (Residence of parents) 
gaS~ SB Framingham ‘ 
= ES City or 
Sse Town of No.__Union Ave. Hosp. ____St,,_______Ward 
Sig (if birth occurred in a hospital or institution, give its NAME instead of street and number) 
Sas 
ogso 
gore 2 FULL NAME OF CHILD Jean Florence Hubley sit chita is not yet named, make 
ie oo supplemental report, as directed 
Se $2 3 setot 4 Twin, triplet 5 Born alive 6 Date of 927 
barat} Chil or other? or stillborn birth 
5 fem ‘Answer only in event of plural births) alive (Month) (Day) (Year 
E20 a 
= 
£3E 
a 


h occurred in your city or town in case the p 


our city ot town in case the parents were residents of y 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


s 


Q 
X 
° 
13) 
Ww 
& 
K 
z 
i 
Zz 
< 
= 
om 
WW 
ou 
< a7 
o 
ou Ses PRESENT 
f= 590835 H NAMEAND FLorence Joslin 
Om ge¥ere Alveh F, Hubley NAME AND | I° LOPE 
i m= OwO 
M2 clSebec 
we A s2=3 SiRFsiDENCENG ss | 10 Reet Te aia Siac 
Slee (At time the birth occurr imenne Dirt occurre 
OS 259025 “outhboro Southboro 
= >suses 
= ¥% GusSls (City or town) (City or town) 
>U 50sec 
&q She% Ex 11 coLor 12 coLcoR AGE 33 YEARS 
Win SSZS2 a 
na a 
Wy 258a5° {3 sinrHprace_— Ss PH Tg | BitHPLACE f = 
m Z var 325 (City or town) (State or country) (City or town) (State or country) 
Ze SoEaCE 
=O 59cage OCCUPATION Clerk 16 occuPATION hw 
gy t S2o-sf 
av ra) =e 
MZ SSE8s2 
Go he} rs 
#9 €2¢59 17 Attendant at birth or Informant_____________M. J. 5 f 
ufeyor (If there was no physician or attendant, (Name) (Physician, parent, or other) 
ee 2 H 
BE tenets draw line through “attendant at birth or’) 
Eases. >. Framingham 
S pore ass Address No. Co a 
SESE Gset ; (City or town) es 
+ Boolors Datediar =f ee Did above-named personally attend the birthz yes 
™ a nog 4 
Sy 2228 D0 Month) (Day) (Year 
Z Bac 2005 - 
rs} as 
a S&epaosg & : 
ses ot ~ 
i 2ceeeee ° 11/11/27 
Ocs 2 . 
Bh of83 587 _|| 18 Received 19 Received 
w wHSa SS o ( (Month) (Day) (Year) 
E E§sshcsa 
m O625s-Oc M 
eed aloos 5 
= _ 
a 


FORM R-3 PpEAC ERO SaInth Che Commonwealth of Massarhusrtts 4 
OFFICE OF THE SECRETARY 


ares DIVISION OF VITAL STATISTICS (City or town) 


RETURN OF A BIRTH 


Q 
4 
° 
8) 
17] 
m& 
5 f Se ae Registered No. == eee 
re Lt 
li 9 own of. No. St., _Ward 
z Fy ee =< (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
5 =| 2 FULL NAME OF CHILD 7 L41“ Feit Ts, vie tin. pitshi is not yet named, make 
eo supplemental report, as directed 
ui < , = 
ae ee 3 Sex of 4 Twin, triplet 5 Born alive 6 Date of i ; 
u Child or other? or stillborn birth hana i dap Bs as aS 
10) = a rF\ Answer only in event of plural births rath Poh ter Month (Day) Year) 
zMa (6 FATHER 8 MOTHER 
fal > FULL : PRESENT 
fn) NAME NAME AND : : Bic: 
Z I 3 aa oe eee Fictiet MAIDEN NAME Anetrin. t& (tu nvrces 
a a -. pa — 
FO L 
0 u g 9 ‘RESIDENCE No,___>-Veet-fran tet gr.| 10. RESIDENCE No.__ ut Arr LA (As _ sg, 
LZ fi pl of ee 
fay a 5 Tr Vw G t— : A st ae ll io uu 
i 3 < (City or town) (City or town) 
a 
B $0 If cotor Waa AGE & years | 12 coor AGE Jo YEARS 
y @ r) OR RACE ¥ “ OR RACE Vi- ‘ 
WW 
4 , PS } . 
: = 2 13 BIRTHPLACE pn 1 “i 7 14 BIRTHPLACE DA Alena wk Sue oR eee 
z a < (Cityor town) (State or country) (City or town) (State or country) 
rs rm Se Le a See 
. zu 15 occupation © * Tee PAS 16 occuPATION 
q2Z2zt i bok YEOCPTEN it ~ 
oS Sy 
= ; = 
Is 17 Signature of ZL. a ; i, 
ars Attendant at. birth —— 2 eee ee 
r-4 a (Name) (Physician, parent or other, etc) 
a OS Pere ae : — 
> & Address No. i hie AB St. a aa Salt “acs 
= Oo «= (City or town) 
Zz 4 23 ee 
< re Dated wai cb ~ A eae | Did above-named personally attend the birth? = 
w (Month) (Day) (Year) ff 
ae 
tl » || 18 Received at office of city or town clerk 
E 9 (Month) (Day) (Year) 
m n 
= 8 || 19 A true copy. Attest: 
co REGISTRAR 
53 * | 
J 


«FORM R-6 


tRARGIN RESERVED FOR ae 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


or 
cts 


tec 


town in case the parents re- 


-6 to the clerk of the ci 
or town a birth return of a child 
6 to the clerk of the city or town 


hich the birth occurred. 


ty 


our city or 


y' 
‘our ci 


hild was born should be transmitted on Form R 


possible after the close of the month in w' 


lf your canvasser obtains from parents now living in 


born in another city or town you shou 


in which the birth occurred. 


i 


our city of town in case the parénts were residents of your city or 
Id transmit a copy of such birth return on form R- 


irths which occurred in 


b 


ies of returns of 


Form R-6 is to be used for births which occurred outside 
arents resided as soon as 


town at the time the birth occurred. Cop 
sided in another city or town at the time the c 


town in which the p. 
of 1910, Chap: 93, Sec, 3.) 


% 


9-1-25..501000 No. 2666 


Che Commonmeslth of Massarhusrtts 


1 PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS —Erand neh em —_ 
ity own 
Middlesex COPY OF RETURN OF A BIRTH 

County of (See instructions in margin) 
Registered:No- Registered, No: = > 
Ci Framingh am (Place of birth) (Residence of parents) 
ist ee = Nee Pemba hem Boepltal cc bos ara 


(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD Shirley Mae Cummings 


lf child is not yet named, make 
i supplemental report, as directed 


3 Sex of ~ | 4 Twin, triplet 5 Born alive 6 Date of 
Child fem | __ or other? or stillborn birth Nov, 22, 1927 
Answer only in event of plural births alive Month Day) (Year) 


7 FATHER 8 MOTHER 
NAME Joseph F. Cummings Naweuno  AwLis H, Mershall 


MAIDEN NAME 


Parkville Rd, Parkville Rd. 


©} RESIDENCE Now ne, ee eee Cee ag NOs RESIDENOENo: st. 
(At time the birth occurred) (At time the birth occurred) 
Southboro Southboro 
(City or town) (City or town) 
If coLor W | AGE AS years | 12 coLorw AGE 32 YEARS 
13 pirtHpace_”_ _Boston, Mass, _| 14 sirtHpiace 
(City or town) (State or country) (City or town) (State or country) 
15 occupation Salesman 16 occupation hy 
17 Attendant at birth or Informan James 
(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at birth or’) 
AdHISSSUNO, es ee SE, Framingham 
(City or town), 
Dated eacemete oe ee a ee ee Did above-named personally attend the birth?7y&S 
Month) (Day) (Year 
11/23/27 
18 Received : 19 Received eS 
(Month) (Month) (Day) (Year) 
f go 
OR ye Vow Ht 1908 


Registrar of city or town where birth occurred Registrar of city or town where parents reside 


WARGIN RESERVED FOR BINDING 


FORM | : ae O48, ae) 
R-6 Che Conntonmeslth of Massarhusefta 8 
! PLACE OF BIRTH OFFICE OF THE SECRETARY BOSTON 
DIVISION OF VITAL STATISTICS (Gite on teen) 
@ seyece COPY OF RETURN OF A BIRTH 
O Bose » . Sey hi y 
0 cscs : 8 County of pee BOP Registered No... 9b? (sb baat aie eee iatered Ni ee oe 
4 8 ks Ps (Place of birth) (Residence of parents) 
gfog 
Cale D - 
BK USons City or 5 
S peabtg =| town of so egg No NEW ENGLAND HOBRISAL 5 owe Ae Word 
2 2 5 #85 g re (fbirth occurred in a hospital or institution, give its NAME instead of street and number) 
fom 
< 322222 || 2 FULL NAME OF CHILD ees BRIDGES 
m 258 Bes (First name) (Middie name) (latname) 
a greses 3 Sex of 4 Twin, triplet 5 Born alive 6 Date of i ie, 
of 5 BS Child M or other? or stillborn birth Dec 3 1927 
< 38 Zofa (Answer only in event of plural births) (Month) (Day) (Year) 
ai bal #3 7 FATHER 8 MOTHER 
bee FULL ‘ PRESENT 
1) gssggs name F W BRIDGES NAME AND HELENA SUNDLIE 
z e28 He 8 MAIDEN NAME 
oFse ea 
| 53 2, one 9 RESIDENCE cee eae Te Fore ee {O RESIDENCE a rE oer 
¥ be Bagg (At time the birth occurred) 5 (At time the birth occurred) 
z £22 fe OUTHBORO Mass °OUTHBORO Mass 
oo Ogko 
¥ 3 BS s Pe (City or town) (City or town) 
rgesg r ee oe 
< Bes 8 ba 1 { CoLoR W AGE 34 YEARS | 12 coLoR AGE 31 YEARS 
“Ongs 
@ Z5cee ks Mia INE Ni 
o pa 0 3 g & 3th ee Ae BIRTHPLACE : 
2 £8 58 > 3 a (City or town) (State or country) (City or town) (State or country) 
-_ Oana? 
eS . eos 15 OCCUPATION BOOKKEEPER 1 6 OCCUPATION Hswe 
Ik ape? Sige 
Z gece ce i 
2 8 aes {7 Attendant at birth or Informant M WOODMAN De = 
r 2g62- 24 (If there was no physician or attendant, (Name) (Physician -pesemt,os otkcr) 
= Beppe ga draw line through “attendant at birth or’’) NEH BosTON 
= Pree Address No. St., a 
& bien ity or town) 
A as BN BE Dated Dec 12 1927 Did above-named personally attend the birth? YES 
‘a a: ieae 8 (Month) - __—((Day) (Year) 
oe O35 
Seog gee D 
4 228,852 | Ec 12 1927 
& oFem £2 | 18 Received 19 Received 
Wi megcses 2 (Month) (Day) (Year) 
B gpbcges & 
zs ‘688% : 
356 = Registrar of city or town where birth occurred Registrar of city or town where parents reside 


€ : « € 
Puysician’s CERTIFICATE. : 
THE COMMONWEALTH OF MassacuusEtTs 
RETURN OF A BIRTH 


To THE CLERK 6F=# 


ve 


All names to be in full. 


Date of Birth. -: . i Dette GAIA 
Full Name of Child. |... [Curr NA areca ett 
Sex, Color,, and if Twin, anes ee Rottioe enn —_ , : 


Place of Birth .. . . : ef Ad 


ee Age PA. 


Full Name:of Father 


Maiden Naime of Mother: Suu eA Acs, 1... yo ete Aa... Age.08..6.. 
Residence of Parents ©. ut . 
Occupation of Father 


Occupation of Mother .. 


Birthplace of Father... |. 


Birthplace of Mother oe 


Dated at Marlborough ............. dete. er ae coe neree, 192 / 


Signature of person making Perereceererrrrrerrrrrrrririrtrrertrrrrrrrirtierrti iit ti eter 


return or in attendance WN bd. nets 


at birth. : sescecesssecene ee LO OMS pth nh 


356 


FORM R-6 


MARGIN RESERVED. FOR BINDING 
WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


7 


; WRITE PLAINLY, 


"9 


_{ PLACE OF BIRTH 


| 
| 


(City or town) 


{ { COLOR AGE 
W 42 


Che Commomuealth of Maszarhusetta 


OFFICE OF THE SECRETARY 


Framingham 


DIVISION OF VITAL STATISTICS (City or town) 


COPY OF RETURN OF A. BIRTH 


(City or town) 


AGE YEARS 


YEARS | {2 COLOR 


W 35 


Boston, Mass, __ Boston, Mass. ___ 
‘ D y 14 BIRTHPLACE ! 

| {3 BIRTHPLACE (City or town (State or country) (City or town) (State or country) 
| = =, =— == a 


| 1G OCCUPATION 


, Sec. 12, G.L.) If your canvasser obtains from parents now living in your cit 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
city or town at the time the birth occurred. Copies of returns of births which occurred in your city or townin case the 


x 


Meae 
shes 

ga Registered No. Registered No._> 

a4 e | County of Middlesex os Sata i @iace of birth) = (Residence of parents) 
on Of ; 

SOR : 

enud Secon Framingham NoFramingham Hospital St, Ward 
Pe » ee ee (Ifbirth occurred in a hospitai or institution, give its NAME instead of street and number) 
ogne 

eg FULL NAME Robert James Ryan Po oe eee 
8 Fy E = EN TE Cee (First name) : oe Middle name) (Last name) = 

0 o'5 & i a = > 

gsa5 3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 

asks Child or other? or stillborn, birth Jems 715s. 1 088 
ao a male (Answer only in event of plural births) ve (Month) (Day) (Year) 
a3eg en eS as Ee ae el a te PE EMOLHER 42) a ee 
ae e oie aoe She, =a 

Sa am NAME James F, Ryan NE AKI +lizabeth Haviland 

By88 al = 

on 

: 5 Pa Q RESIDENCE No, Middle Rd. .| 1. RESIDENCE No.. Middle Rd. st. 
$ a) § (At time the birth occurred) (At time the birth occurred) , 

28 é Southboro Soutboro 

B 

gig 

$854 

2 s 

ESS 

Seas 

uv 

$256 

22ep 

E 

2 

8 

B 


os 

3 

(| 

8 

Per 

3 5 

vo 

BoO88 

eet} 

big |} EO CCCURATION «Carpenter hw 

S 

es | = 

082 ll 17 Attend birth or Informant , 

ao ttendant at birth or orman y = 

£ 82 (If there was no physician or attendant, | (Name) (Physician, parent, or other) 
= oe draw line through ‘‘attendant at birth or’’) a So u thb oro 
oan Address No. ee fy 
bScks (City or town) es 
Fae Dated Did above-named personally attend the birth?___J 
0.8 diy S (Month) (Day) (Year) 
a as ‘3 = SS 
eee 

bee tp 
E5852 1/16/28 
Bp §2 || 18 Received : 
ee os (Month) (Day) (Year) 

2 . 

dase § aA 

; L/ 7 
fe gas § “J 
7 = Registrar of city or town where birth occurred | Registrar of city or town where parents reside 


MARGIN RESERVED FOR BIND.NG 


FORM R-¢ She Commtunmealth of Massarhnsetts 


1 PLACE OF BIRTH OFFICE OF THE SECRETARY Marlbore 
DIVISION OF VITAL STATISTICS ane (Cleyrortowil) ale mas 
m seeseg COPY OF RETURN OF A BIRTH 
G Bue ee MIDDLESEX 
2 2 Registered No. Registered No. 
u 2 $2 FE: a County oe ro (Place of birth) e (Residence of parents) 
Blog om MARL DOE 
Pa) t- 144 DOSI} ee mar 
5 sicece Pound PARE POROUGH — HOSPITAL St. Ward 
Og Oe 
2 4 ES ba (Ifbirth occurred in a hospital or institution, give its NAME instead of street and number) 
- po 
@ 8pos 
= 502858 || 2 FULL NAME OF CHILD Salmon 
@ es0ks ¢ (First name) (Middle name) = (Le:t name) 
i goEs23 3 Sex of 4 Twin, triplet 5 Born alive | 6 pee of 
au Be Child or other? + stillborn, irth Janus ry BO > L928 
< £3 : 2 a4 Ma le (Answer only in event of plural births) % x (Morth) (Day) (Year) 
i] | (Answer only in event of ploral births) (EE 
wm geEse3 7 FATHER 8 MOTHER 
tgsebs || ru et 
- aie NAME Francis Salmon WabEnwame ROSE Austel 
22888 Pa aT SE ar 
F OBseo4 FY 1s 
hae a3 ee Sa eee Winchester sr.| 10 RESIDENCE No. Winchester sh 
¥ DE 823 2 (At time the birth occurred) (At time the birth occurred) 
Z Oea8es s 
= °O99'o 
¥ FI FI 5 fe (City or town) (City or town) 
bam 
< ay: E BS {1 CcoLor W AGE BS YEARS | {2 COLOR W AGE 34 YEARS 
M 50520; : 
OS USE hy E Southbono : RTHPLACE m sori tzerland —_ 
: E BEY 35 E i alshatie oe (City or town) (State or country) Pa (City or town) (State or country) 
Oe ee a oe) ee 
=| gm 
Psa Be 16 ccouraTionDairy worker Lone eG Ome 
kK ane aH = 
Z eee eons 
DBg2625 || 17 Attendant at birth or Informant_C_H_ Merri] —___________physician ——— 
= If th ician or a t, = ame, sician, parent, 
Fa ge sa o ag Sine line through “attendant at eRe ale chani é4 Marlboro h 
aes 
kK go2ca03 ug 
= 5 g ee A Address Noo. Sy 
Witsees ity or town 
so z es ae g Dated Jan. 21 , 1928 Did above-named personally attend the birth?___yes 
sat eeO ~_ (Month) Day) (Year) 
wW soe gee SS eee OOOO oFT€wyworowo 
S sgegee P 
$ 223.852 | Jan.21,1928 
& Seep £2 £18 Receiv 9 Received 3 e 
ul % sf of ves S (Month) (Day) (Month) (Day) (Year) 
E Epesase & 
a ee 
z Ho 3 i 
454 = Registrar of city or town where birth occurred Registrar of citv or town where parents reside 


swe 


ve Ss 
Puysx 


ACHUSETTS 


RETURN A BIRTH 


To tHe CLERK oF 


L.cth ber 


Aap 2 Axon 


mes to be in full. 


Date of Birth . 


Full Name of Child . 


Place of Birth . 

Full Name.of Lather 
Maiden Name of Mother |...\/Gchiee-2-@1 
Residence of Parents 
Occupation of Father . 
Occupation of Mother . 


Birthplace of Father. . 


Birthplace of Mother 
Dated at Marlborough, - ivan At wae ao... 1999 — 


I ee re attend the birth. 


Signature of person making 
at birth. 


return or in attendance Wa bhee Wheat yy 


eM, eee 


FORM R-3 


MARGIN RESERVED FOR BINDING : 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


NO RETURN WITH ERASURES OR ALTERATIONS WILL BE ACCEPTED 


WRITE PLAINLY, 


400,000 9-25 NO. 2662-1 


os) 
c 
a 


The Gommonmealth of Massachusetts 
ae RAGE ORE EIRTH OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS (City or town) 
County of Duffels Nee mE, SS Se 
RETURN OF A BIRTH 


City or le / =e Registered No,___ SSS 
Town of ‘ No Coonrrma ronal Jpurday st, Ward 

(If birth occurred in a hospitgl or institutior# give its NAME instead of street and number) 
2 FULL NAME OF Gia Pe De Se {If child Is not yet named: make 


supplemental report, as directed 


3 Sex of 4 Twin, triplet 5 Born alive 6 Date of z ; 
Child = or other? or stillborn birth OMyua., 2 472A 
x (Answer only in event of plural births Month (Day) ear) 
8 ' 


7 EAH ES MOTHER 
ae Scone < 
2 OAG Vj z A Li MAIDEN NAME AV GAQ Cyisy Jn. Biull, 


SERESIDENCE No; = ee Sageee LU ae TER Ter INT OSRESIDENCE Nome ae ee ee 


Seth bw. L 
(City or town) (City or town) 


If coLor AGE YEARS 12 coLor #4 AGE YEARS 
OR RACE 74 9 OR RACE 3 3 


13° BIRTHPLACE dg 14 BIRTHPLACE Gx 
(City or town) (State or country) (City or town) (State or country) 


15 occupation Coa A 16 occuPATION 


17 Signature of 
Attendant at birth 


(Name) ; (Physician, parent or other, etc) 
Address No. _ St., 
(City or town) 
Dated Did above-named personally attend the birth? 
(Month Day) Year) 


18 Received at office of city or town clerk __ 


(Month) (Day) (Year) 


19 A true copy. Attest: 


REGISTRAR 


PHYSICIAN’S CERTIFICATE. 


Tue CoMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


RECT RN MQlr AS SER T EH 


To THE CLERK OF THE’ 
(protie, 


Lethe bos 


Full out with tink. rf All names to be in full. 


Date of Birth . 


Full Name of Child . 


Sex, Coler, and if Twin |... M- Pee VW tae Hb Sapemes ec a e e oS 
‘Plaée of Birth. . Coot Vrccrsas | “| Ward 


“Street and Number, if any. 


Full Name of Father. | MG aye hte @, @ Age 
Maiden Name of Mother 
Residence of Parents 


Street and oe ae ifany 
¥ a 7 
Occupation of Father . ¢ She t. Anter : : 


Occupation of Mother: . lon fc seer wie bccorb ee SAE RBE URES SSS BA ee ee a eet A 


fer ey 
Birthplace of Father. YD ve eter Ob Aye Hen Lortvthe 


Birthplace of Mother. |.-...0..-S ee he aa ee arti tS Bee 


Dated at Marlborough |... iced ee Lad ae 


Signature of person making 
return or in attendance 
at birth. 


Yel 


MARGIN RESERVED. FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


! 
FORM R-6 | 


PLACE OF BIRTH 


| 
County of ____ Middlesex 


City or 
Town of. Pr amingh es pL ote 


2 FULL NAME OF CHILD ___ 


parents were residents of your 
nm your city or townin case the 


15 OCCUPATION 


y or town you should transmit a copy of such birth return on form R-6 to the 


Barber 


OFFIC 
DIVIS 


Register: 


No, Union Ave. Hosp. 


ION OF VITAL STATISTICS 


The Gommonmealth of Massachusetts 


E OF THE SECRETARY Framingham 


(City or town) 
COPY OF RETURN OF A BIRTH 


ed No._ 


ye eee Registered No. 
(Place of birth) 


(Residence of parents) 


St.,. Ward 


(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


Elizabeth Aselbekian _ 


13 pintHpLace_____ Turkey —__>— {4 BIRTHPLACE 
Tien (City or town) (State or country) 


{7 Attendant at birth or Informant 


K, S. Morse 


(City or town) (State or country) 


: ___ (First name) (Middie name) (Last name) ae 
meaty: tf - 4 Twin, triplet 5 Born alive 6 Date of 
on Chita or other? or stilJborn | birth Apri}. 6. 1.928 
33 e f | (Answer only in event of plural births) a (Month) (Day) (Year) 
23 7 = FATHER 3 MOTHER 
ee oe Sine | 
ce ee Gabriel Aselbekian maibeNNAMe ZArook Aselbekian 
g - 5 = pacer fds) Led bot bed Lier! Seen eee Se se 
3 : 
ee 9 RESIDENCE No._ Woodland RG Secs { O RESIDENCE No.. Woodland Rd st. 
DE (At time the birth occurred) (At time the birth occurred) 
a 
8S Southboro S ‘eo — 
3 a 7 (City or town) (City ortown) cee ee. 
E 1 1 CcoLoR w AGE 30 YEARS | {2 COLOR W AGE 20 YEARS 
: | 
a 


| 16 OCCUPATION 


hw 


M.D. 


(If there was no physician or attendant, 
draw line through ‘‘attendant at birth or’’) 


(See Chap, 46, Sec. 12, G. L.) If your canvasser obtains from parents now living in your city or town a 


of the city or town in which the parents resided as soon as possible after the close of the-month in which the birth 


parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 


Form R-6 is to be used for births which occurred outside 


city or town at the time the birth occurred. Co; 
clerk of the city or town in which the birth occurred. 


:, 


Registrar of city or town where birth occurred | 


(Physician, parent, or other) | 


St., Framingham __ 


(Name) 


Registrar of city or town where parents reside 


3 
2 
a 
g 
€ mee (City or tow) ws aon yes 
3 Dated. Did above-named personally attend the birth? 
io] (Month) (Day) (Year) 
4 | 
tj 
Os |. i 2 
G8 Ell ia Received 4/9/28 4 9 19 Received ST 
ge gS ynth) Day) Wiss af) (Month) (Way) (Year) 
4 Pe A ys Fo 
ia WI As Waten 


MARGIN RESERVED. FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


FORM R-6 


you should transmit a copy of such birth return on form R-6 tp the 


y or town at the time the child was born should be transmitted on Form R-6 to the clerk 
ty or town in which the parents resided as soon as possible after the close of the-month in which the birth 
G.L.) If your canvasser obtains from parents now living in your city or town a 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
city or town at the time the birth occurred. Copies of returns of births which occurred in your city or town in case the 


Ff 

BE 

Peas) 

KS 

i} 

3 

Bt 

oe 
ae 
ase 
On 
co 

3 ee 
ue sea 
SSobE 
20 8 
Ody e 
g Smo 
SST 
aBOUG 
ee 3 
uP 
i833 
Bp £3 
bog as 
By226 
=] Mt 
care 
a0086 


11-"26-50,000-NO, 7093. 


The Commonwealth of Massachusetts 


{ PLACE OF BIRTH OFFICE OF THE SECRETARY Framinsham 
DIVISION OF VITAL STATISTICS Ta ee Gatonny 7 
COPY OF RETURN OF A BIRTH 
r Regi E Registered No. Ja 
County of ___Middiesex _________ Registered No “Place of birth) we (Residence of parents) 
City or 


No._Yraminghan Hospital St., Ward 


Framingham  _ 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


Town of Sted = ae call eee 


iA 
Paul “{nslow Banks 
2 ULE NE —_____, faut “in: 3. (Middle name) (Last name) aan 
3 Sex of ~~ | &@ Twin, triplet | 5 Born alive 6 Date of 
Child 1 or other? or stillborg birth Ma BES E 1928 
a answer onlyin event of plural births) | ve (Month) (Day) (Year) 
7 FATHER 3 MOTHER 
NAME NAME AND ;: 
4 N : 

name §6 Gilford A. Banks «sf mawenname = EMA ly Prime 
Q RESIDENCE No. = mt ____St.| 1 O RESIDENCE No, 


(At time the birth occurred) (At time the birth occurred) 


GUM N DOR a a ee ee 8 


7 (City or town) (City or town) _ in oe 
1 { COLOR W AGE 42 YEARS 12 COLOR WwW AGE 4 2 YEARS 
Digeuieenee= co ee ada BIRTHPLACE___ 
ie Sade (City or town) (State or country) __ ue saa (City or town) (State or country) 
iON 16 OCCUPATION 
ines ae Truck driver | Preeeeeer = a ee 
17 Attendant at birth or Informant J, Lowell Bacon M. D. 
(If there was no Adore ctieten ) (Name) (Physician, parent, or other) 
draw line through “‘attendant at birth or’’ S 
Address No. a a ae Bip = SO ONNRU RA rea ar es 
copier non ana (City or town) ye 8 
Dated Ss FE acon RT Did above-named personally attend the birth? 
(Month) (Day) (Year) 
LS eee 
5/16/28 25 ee 
{8 Received i 19 Recei 
(Month) © ~~  , (Day) jj (ear) (Month) (Day) (Year) 
—/ ~ r, J Sw 9, HOKK, iY = 


Registrar of city or town where birth occurred | Registrar of city or town where parents reside 


o , ~< ’ > ; oe | 
PHYSICIAN’s CERTIFICATE. X 


THE ComMonweanru oY ee 


RETURN OF A BIRTH 


To tHe CLerx oF THE TOWN OF FRAMINGHAM | 


Fill out with ink. , All names to be in full. 


Date of Birth . 


Full Name of Child . 


Sex, Color, and $6 Tain s| sc 5...<:cMiisseceecteas epee Lilo SILER. See wee tanec, 
Place of Birth. . . 
Full Name of Father 

Maiden Name of Mother 
Residence of Parents 
Occupation of Father . 
Occupation of Mother . 
Birthplace of Father . ; 


Birthplace of Mother. 


Dated at Eramimohams 4 ofa ETc saenaenees 


1 Ure} (Cs [epeeeenore: personally attend the birth. 


Signature of person making 
return or in attendance 
at birth. 


3ey 


MARGIN RESERVED. FOR BINDING 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


FORM R-6 | 
| 


WRITE PLAINLY, 


parents now living in your city or town a 


your city or town in case the parents were residents of your 
ty or town you should transmit a copy of such birth return on form R-6 to the 


turns of births which occurred in your city or townin case the 
hild was born should be transmitted on Form R-6 to the clerk 


the parents resided as soon as possible after the close of the-month in which the birth 


g 

& 

a 

a) 

$ 

3 

& 

o 

g 

weeee 
SS2283 | 
aug EI z 

BEVO 
Ess Bs 3 
5 ean’ o 
Be 89 
8db ~ 3 
2ae%e sek 
Sse .%2 
2o2 Ose 
zg8s Pets) 
Zscg726 
Lepe sag 
Bots eas 
wg 0 gO 
SS seg Re 
gen o.o8 
SESEaos 
Boge see 
£85086 
gegr ged 
ra 8 OG 
fgg ~g 
esep Gs 
Me eoRes 
ogg M 
aa 
&'SR0650 


ES 


11-°28-50,000-NO,. 7093. 


| The Commonwealth of Massachusetts 


| { PLACE OF BIRTH OFFICE OF THE SECRETARY Fram ingham 
DIVISION OF VITAL STATISTICS (City or town) 


COPY OF RETURN OF A BIRTH 


: ; Registered No. =e 
County of __Mi.ddlesex——_____— DiS no Ie “Place of birth) (Residence of parents) 


Tomer Framingham ___ No.___Uniion Ave. Hosp. St, Ward 
(Ifbirth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD William Oliver Kivi 


(First name) (Middle name) (Last name) 
3 Sex of 4 Twin,triplet . 5 Born alive 6 Date of 
Child wel or other? or stillborn birth “= _J tne. 10>... 19 eres 
(Answer only in event of plural births) 2 l j ve (Month) (Day) (Year) 
ed 
7 FATHER 3 MOTHER 
NAME NAME AND 
ae William O. Kivi | Matwen'name Blanche I. Goff _ 
Worcester Rd, sr. RESIDENCE No. Worcester Rd, sr. 
© SAL tine: the birth occurred) ho (At time the birth occurred) 
Southboro — : Southboro 
= (City or town) EE (Citys orstown)s 5 ne oneal sae 
11 coLor w | AGE 19 YEARS 12 COLOR W AGE 16 YEARS 
W pintHpLace___ Rehoboth, Mass, —__ . 
Bey Glee erator town) State or country) | ! di nee (City or town) (State or country) 
15 OCCUPATION Bake vy 16 OCCUPATION hw 
iS. ARGHaEHE ac bith OF Informentl <— Gis Henry teving. Twigs M, D 
(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “‘attendant at birth or’’) F 
Address No. Fee, eee rc Oe ENS Sti ramingh an ee 
e : (City or town) yes 
Dated Did above-named personally attend the birth? 
ae Sra (Month) (Day) (Year) = = 
6/19/28 2¢ 
{ i {9 renives aay ——— ae - dae 
8 Received BE oF Pe J ren as 


Registrar of city or town where birth occurred | Registrar of city or town where parents reside 


» 


4 


~ Puysician’s CERTIFICATE. 


Tue CoMMonwigLTH OF MASSACHUSETTS 


RETURN OMA BIRTH 


To Tne CLERK oF rum Ct or MARLBOROUGH 


Date of Birth. . . 
Full Name of Child . 
Sex, Color, and if Twin 

_ Place of Birth . 


"Full Name of Father 


Residence of Parents 
Occupation of Father . 
Occupation of Mother . 
Birthplace of Father. . 


Birthplace of Mother 


" Signature of person ‘maki Gate Sf. 


return or in attendance vA Ca g wie ee “ 4 


at birth. 


pial YY). 


— 


FORM R-6 


your city or town in case the parents were residents of your 

pies of returns of births which occurred in your city or townin case the 

me the child was born should be transmitted on Form R-6 to the clerk 

parents resided as soon as possible after the close of theemonth in which the birth 


» Sec. 12, G.L.) If your canvasser obtains from parents now living in your city or town a 


rn of a child born in another city or town you should transmit a copy of such birth return on form R-6 tp the 


clerk of the city or town in which the birth occurred. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


y or town at the ti 


or town in which the 


Form R-6 is to be used for births which occurred outside 
(See Chap. 46 


city or town at the time the birth occurred. Co; 
parents resided in another cit: 


of the city 
birth retu: 


occurred. 


WRITE PLAINLY, 


y 
S34 


11-"26-50,000-NO. 7093. 


Che Gonumoanmealth of Massarhusetts 


‘| { PLACE OF BIRTH OFFICE OF THE SECRETARY Framingham 
DIVISION OF VITAL STATISTICS (City or town) 


COPY OF RETURN OF A BIRTH 


Registered No. Registered No. ae 
County of Middle Sox. co eel = ~~~ (Place of birth) = (Residence of parents) 


City or 
Town of __Framingham EEX Pee No, Union Ave « Hos (SiS See yard 


(Ifbirth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD Robert Maurice Kiley se 


(First name) (Middle name) (Last name) 


S Sex of | 4 Twin, triplet EN, | GDate eh Jay 1a 1 988 


Child or other? or ii Iborn 
: ma (Answer only in event of plural births) a (Month) (Day) (Year) 


7 FATHER 8 MOTHER 
FULL PRESENT 
NAME AND 


aw — _- Sethursd. Kiley maieNName Mary EB, MachLaughlin 


bs ST. 
2 RECA tine ie birth orey Ene. TAtuing: the birth ee 
Southboro Southboro 


(City or town) (City or town) — 


AGE 35 YEARS 


YEARS COLOR 
1 | COLOR w AGE 33 12 W 


BIRTHPLACE. Bost on =e 14 BIRTHPLACE aston aie cama 
Je (City or town) te or country) ‘ ) (State or country) 


1G OCCUPATION h 


Inspector 0 ee 


i A 
{7 Attendant at birth or Informant eee Gees) Sa ene 


(If there was no physician or attendant, é 
draw line through “‘attendant at birth or’’) 


| 15 OCCUPATION 


Address No. : St., 
( or town) 
Dated Did above-named personally attend the birth? Fes 
pe (Month) (Day) (Year) 
(Month) (ay) (Year) 


Qe eS 
Registrar of city or town where birth occurred | Registrar of city or town where parents reside 


PHYSICIAN’S CERTIFICATE. 


TuE CoMMONWE JF MASSACHUSETTS 


RETGRN OF A BARTS 


To THE CLERK OF THE TOWN OF FRAMINGHAM 


All names to be tn full. 


Date of Birth . 
Full Name of Child . 
Sex, Color, and if Twir 
Place of Birth . 


Full Name of Father 


Residence of Parents 
Occupation of Father 


Occupation of Mother . 


Birthplace of Father . 


Birthplace of Mother 


Jignature of person making 
return or in attendance 
at birth, 


as 


/ | 
THE Commo: MASSACHUSETTS. 


RETURN c.4A BIRTH 


To THE CLERK OF THE TOWN OF FRAMINGHAM 


All names to be in full. 


Date of Birth . 


Full Name of Child. 


Sex, Color, and if Twin 


Place of Birth. . . . kf 
Full Name of Father. Odin f | 
Maiden Name of Mother 
Residence of Parents 
Occupation of Father 
Occupation of Mother . ed 


Birthplace of Father . 


Birthplace of Mother 


Dated at Framingham ..... G4€¢£ Yo oe 
LAG (o leer: personally atteMd the birth. 


Signature of person making 
return or in attendance 
at birth. 


Puysician’s CERTIFICATE. 


THE COMMONWEALTH OF MASSACHUSETTS 


arid - . 
lire "Oren) 
RETUR O A ERE 


To THe CLERK op THE City OF MARLBOROUGH 


‘ill out with ink. Ali names to be in full. 


Date of Birth... . 


Full Name of Child. . |. 
Sex, Color, and if Twin RiBed FE Mabats. SOUR EE 2 A ER | AD esas 
Place of Birth . | 
Full Name of Father 
Maiden Name of Mother 
Residence of Parents 


Occupation of Father . 


Occupation of Mother . 


Birthplace of Father. . 


Birthplace of Mother 


Signature of person making 
return or in attendance 
at birth. 


370 


(MARGIN RESERVED. FOR BINDAIG 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside 


city or town at the time the birth occurred. Co: 


FORM R-6 


WRITE PLAINLY, 


turn on form R-6 to the 


m your city or townin case the 


your city or town in case the parents were residents of your 


Pies of returns of births which occurred i 


me the child was born should be transmitted on Form R-6 to the clerk 
you should transmit a copy of such birth re 


of the city or town in which the parents resided as soon as possible after the close of the:month in which the birth 
) If your canvasser obtains from parents now living in your city or town a 


city or town 


(See Chap. 46, Sec. 12, G. L. 


parents residedin another city or town at the ti 
birth return of a child born in another 


occurred. 


7. clerk of the city or town in which the birth occurred. 


w 


11-*28-50,000-NO. 7093. 


f 


i 


The Commonmealth of Massachusetts 


| PLACE OF BIRTH OFFICE OF THE SECRETARY Yremi ngham 
DIVISION OF VITAL STATISTICS (City on town) = 
COPY OF RETURN OF A BIRTH 
istered No. 52s Registered Noes 
County of Middle Sex ‘ Rexisten S (Place of birth) ee (Residence of parents) 


Tenor Framingham ___——_—S»No,_Uniion Ave. Hosp, __st,__war 
(If birth occurred in a hospital or institution, give its NAME instead ofstreet and number) 


2 FULL NAME OF CHILD Warren Winfield Stivers =e 


(First name) (Middle name) (Last name) 


3 Sex of | 4 Twin, triplet 5 Born alive 6 Date of 
Child \ or other? or stillborn birth Aug. 28 1928 
MA 1 ©answer only in event of plural births) alive (Month) (Day) (Year) 
eee eee ence ee ee eee eee eee eee SSS 
7 FATHER 8 MOTHER 
NAME NAME AND 
NIME Warren Wi. StAvere =~ maienname Bertha Goff 
ye IO CERISE RCE ee 
2 barr ee the birth occurred) Bat (At time the birth occurred) 


__(Fayville) Southboro 


(City or town) (City or sees 


AGE YEARS 


{ { COLOR AGE YEARS | {2 COLOR 


race__ Boston, Mass, ——__ 14 sintupace__Rehoboth, Mags. — 
DSURIRTH (City or town) (State or country) (City or town (State or country) 


15 OCCUPATION Demni sbn emp = 16 OCCUPATION hw 
17 Attendant at birth or Informant. E. F. Regan _ M.D 

(If there was no physician or attendant, (Name) (Physician, parent, or other) 

draw line through “attendant at birth or’’) F ’ 

Address No. St., : 

(City or town) 
Dated. Did above-named personally attend the birth?_yes Let 
B= (Month) (Day) (Year) 
18 Received 8/29/28 aa Received. ic te = eee 
(Month) 9 Day) y (Year) | (Month) (Day) (Year) 


Registrar of city or town where birth occurred fi Registrar of city or town where parents reside 


zs, 
Puysician’s CERTIFICATE. 


THE COMMONWEALTH OF MASSACHUSETTS 


RETURN OF A BIRTH | 


To THe CLERK oF THE CrTy OF MARLBOROUGH 


Fill out with ink. All names to be tn full, | 


Date of Birth . 
Full Name of Child . 


Sex, Color, and if Twin i A> 


Wir 
Place of Birth... . |e Lf Va 


Full Name of Father 


Residence of Parents. |... tM al, 
fos ancl as 
Occupation of Father. . | ......... St ais 


Seen eee nee eneeeerrer een esesnerennsteneneeseee 


Occupation of Mother . |...0..... 7 Bd 2 4 oh a8 
Birthplace of Father . 

' " : i 
Birthplace of Mother oy [oodssetesesescesecsstonsavanstentecosescerabrececsensnnses sonst cpeatcassncasestapesrgsonnte 


Dated at Marlborough ..22.28..... Of Son 


Signature of person making 
return or in attendance 
at birth. 


372. 


Commonwealth of Massachusetts. 


City or Town, . 
Date of Birth, < 
Dex, 0 


Color (if other than white), 


Name of Father, 0K¢7..../ footie 
Name of Mother, 
Maiden Name of Mother, -.ccccccoo« apa 
Age of Father, 2022. el 


Residence of Parents, No......(2..0.4... 


Occupation of Father, 


Occupation of Mother (if any), Af@ersrae 


Physician 
(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


4 oe ye i as PPC 
at ais ; Pert , 


JIARGIN RESERVED FOR BIND(NG 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


WRITE PLAINLY, 


our city or town a 


G.L.) If your canvasser obtains from parents now living in y 


of the city or town in which the parents resided a3 soon as possible after the close of the month in which the birth 
(See Chap. 46, Sec. 12, 


occurred. 


city or town at the time the birth occurred. Copies of returns of births which occurred in your city or town in case the 
parents resided in another city or town at the time the child was bora should be transmitted on Form R-6 to the clerk 


r 
& 


birth return of a child born in another city or town you should transmit a copy of such birth return on form R-6 to the 


clerk of the city or town in which the birth occurred. 


11-*26-50,000-NO, 7093. 


{ PLACE OF BIRTH 


Che Conmonmealt of Massurhusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS (Cltyo8 town) 


COPY OF RETURN OF A BIRTH 


MIDDLESEX 
Registered Noy tC Registered No 
County of. = (Place of birth) (Residence of parents) 
Town of nKJARLBOROUGH. HOSP idee iat 
(Ifbirth occurred in a hospital or institution, give its NAME instead of street and number) 
WILLIAM CLIFFORD FINN 


2 FULL NAME OF CHILD 


(First name) (Middle name) (Le: t name) 
3 Sex of 4 Twin, triplet 5 Born alive 6 Dateof _ ‘ = 
Child lf or other? or stilton; birth __Sentemher 30,1928 
% (Answer only in event of plural births) sins CK (Month) (Day) (Year) 
FATHER 3 MOTHER 
FULL 5 PRESENT . ve 
NAME John V Finn Jr. NA MELON. Mary Winn 


MAIDEN NAME 


9 Resivence No.7 Brigham ._sr.| {0 Resipence ve 
(At time the birth occurred) (At time the b occurr 


SOUTHBOROUGH SOUTHBOROUGH 
(City or town) (City or town) 
1 1 CoLoR W AGE aya YEARS | {2 COLOR W AGE OX YEARS 
amori i BIRTHPLACE : 3 
irc BIRTHPLAC! (City or towir (State or country) ay —_Previdencs ott comen 
15 OCCUPATION F armer 1G OCCUPATION at home 


oo ——S._— 


{7 Attendant at birth or Informant 
(If there was no physician or attendant, 
draw line through “‘attendant at birth or’’) 


Address No. 


jie OG MOCHA = x28 oy Deal SES 


Dated___Sent.. 30, 1928 
(Month) (Day) (Year) 


C_H Merri hysicia 
(Name) (Physician, parent, or other) 
Marlborough 


(City or town) 


Did above-named personally attend the birth? yes 


7 i 


Registrar of city or town where bi 


(Month) (Day) (Year) 


Registrar of city or town where parents reside 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


FORM R-6 Ohe Commtomuecalth of Massachusetts 


| PLACE OF BIRTH OFFICE OF THE SECRETARY Framingham 
DIVISION OF VITAL STATISTICS (City or town) 


COPY OF RETURN OF A BIRTH 


6 

5 County of Middlesex Registered No. Registered No. 

254 (Place of birth) (ResiJence of parents) 
City or : 
Town of Framingham No. Framingham Hospital  «., Ward 


(fbirth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD <r Mathaleen Flynn 
(First name) iddle name) (La: t mame) 


3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
| Child fem or other? or sales birth Oct. 28, 1928 
(Answer only in event of plural births) a ve (Month) (Day) (Year) 
7 FATHER 3 MOTHER 
FULL PRESENT 
NAME AND 
ae William R, Flynn Matwenname Rita Hollis 
9 RESIDENCE ico as SS NOWwEONS = 5. 1O RESIDENCE 2 NORE OM te cea 
(At time the birth occurred) (At time the birth occurred) 
Southboro South} 
(City or town) (City or town) 
COLOR AGE YEARS | {2 COLOR AGE YEARS 
uf Ww 33 W 30 


13 BIRTHPLA Fra a Mass {4 BIRTHPLACE Ma ield Mass. 
(City or town) tate or country) (City or town) (State or country) 


15 OCCUPATION Milkman 1G OCCUPATION h Ww 


-) If your canvasser obtains from parents now living in your city o 


birth return of a child born in another city or town you should transmit a copy of such birth return on form R-6 to the 


La clerk of the city or town in which the birth occurred. 


{7 Attendant at birth or Informant J. Lowell Bacon MD 


(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at birth or’’) 
Address No. St., Southbro 7 
(City or town) 
Dated Did above-named personally attend the birth? yes 
(Month) (Day) (Year) 


{8 Received 10/30/28 


(Month) (Day) (Year) 


of the city or town in which the parents resided as soon as possible after the close of the month in which the birth 


city or town at the time the birth occurred. Copies of returns of births which occurred in your city or town in case the 
parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


occurred. (See Chap. 46, Sec. 12, G. L 


11-*25-50,000-NO, 7093. 


Registrar of city or town where birth occurred Registrar of citv or town where parents reside 


pall | 


\ 


FORM R-6 


* The Commo of Massachusetts ' 
1 PLACE OF BIRTH , 


OFFICE OF THE SECRETARY 


_ DIVISION OF VITAL STATISTICS 
es (City or town) 


COPY OF RETURN OF A BIRTH 


b 


D580 MIBDLESEX 

eis 3 County of (See Instructions In margin) 

Eoe8a5 RegisterediNo:= =~ S  Registered|Nop* == 

gECo> ci (Place of birth) (Residence of parents) 

25y8e ed MARLBOROUGH HOSritar St., Ward 

25 2s (If birth occurred in a hospital or institution, give its NAME instead of street and number) 

acne -----.. Gion ae 

cfca5 2 FULL NAME OF CHILD pa My child is not yet named, make 

a supplemental report, as directed 
et c 

80028 3 Sex of 4 Twin, triplet 5 Rumalivexs | 6 Dateof 

SESH Child }’emalle or other? or stillborn birtth___November 4. 1998 —_ 

DES Sw Answer only in event of plural births Month Da Year 

: 6 Tv FATHER 8 MOTHER 

26e5 FULL PRESENT Alva Gi 

aS NAME } NAME AND 1 1on 

ease Charles Gion NAME AND Hernden 

2 to 

— c 

acoe 9 resipenceno.__ turnpike road __5,| 10 Resipence No._____.._TaerpiieRoad— = 

onl e (At time the birth occurred) (At time the birth occurred) 

= c 

2582 Southborough Southborough 

a S (City or town) (City or town) 

s a 


If cotor w AGE 41 YEARS 


webster,Mass 


13 BIRTHPLACE 


(City or town) (State or country) 


15 occupation Foreman shoe factor 


12 coLorR AGE YEARS 


W 26 


14 BIRTHPLACE Sudbury} Mass. 
(City or town) (State or country) 


16 occuPATION 


at home 


{7 Attendant at birth or informant __John ¥ Callins —__________ physi eden ————— 
(If there was no physician or attendant, (Name) (Physician, parent; or other) 


pies of returns of 


een RESERVED FOR cmp as 
WRITE PLAINLY, WITH NFADING BLACK INK—THIS A PERMANENT RECORD 


should transmit a copy of such birth return on form R: 


If your canvasser obtains from 


born in another city or town you 
in which the birth occurred. 


draw line through “attendant at birth or’) 


135 Howe Marlb 


Address No. Step e ; 
7 ity or town 
Dated NOV. 5,1928 Did above-named personally attend the birth? sac_ 
Month) (Day) Year E 3 


18 Received Dec.26,1928 


& ae (Day) 
é cf 


i 


19 Received 


(Year) (Month) (Day) (Year) 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 


town in which the parents resided as soon as possible after the close of the month in which the birth occurred. 


sided in another city or town at the time the child was born should be transmitted on Form R 
of 1910, Chap. 93, Sec. 3.) 


town at the time the birth occurred. Co 


a 
> 


Registrar of city or town where parents reside 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


FORM R-6 


your city or townin case the 
ted on Form R-6 to the clerk 


G.L.) If your canvasser obtains from parents now living in your city or towna 
y or town you should transmit a copy of such birth return on form R-6 to the 


ty or town at the time the child was born should be transmit 
er cit: 


ty or town in which the parents resided as soon as possible after the close of the month in which the birth 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
(See Chap. 46, Sec. 12, 


city or town at the time the birth occurred. Copies of returns of births which occurred in 


parents resided in another ci 


of the ci 


clerk of the city or town in which the birth occurred. 


11-*28-50,000-NO. 7093. 


birth return of a child born in anoth 


occurred. 


a 
ae 


Ohe Commonmeslth of Massachusetts 


i PLACE OF BIRTH OFFICE OF THE SECRETARY Framingh am 
DIVISION OF VITAL STATISTICS (City or town) 


COPY OF RETURN OF A BIRTH 


County of__Middlesex -————séRReegisttered Now Registered | Noig..csesere Hines 
; (Place of birth) (Residence of parents) 


pot hoe Framingham Noframingham Hospital St., Ward 


(Ifbirth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD Margaret Ann Misener 
(First name) (Middle name) (Le:t name) 
3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child # om or other? or stillborn birth Nov. 10, 1928 
(Answer only in event of plural births) alive (Month) (Day) (Year) 
7 FATHER 8 MOTHER 
FULL PRESENT 


NAME I Misener MAIDEN NAME Hilda Cody 


O RESIDENCE No ee Se eet EO. RESIDENCE 0. ere 


(At time the birth occurred) (At time the birth occurred) 
Southboro “outhboro 
(City or town) (City or town) 
1 § COLOR w AGE 38 YEARS | {2 COLOR W AGE 32 YEARS 
13 BIRTHPLA Frami a (acbiRTHRURCR Ue Se Si ee ee 
(City or town) tate or country) (City or town) (State or country) 

OCCUPATION 16 OCCUPATION 

bid Florist ial hw 


{7 Attendant at birth or Informant < Lewell Beeon uD 
(If there was no physician or attendant, (Natne) (Phy: nm, parent, or other) 


draw line through “attendant at birth or’’) 


Address No. St., Southboro 
(City or town) 
Dated Did above-named personally attend the birth? yes 
(Month) (Day) (Year) 


11/14 /28 19 Received_ oh ues 
Tey F ea (Month) (Day) (Year) 


N i Laor\ 
4 ba p. Ae 


: - = é | 
Registrar of city or town where birth occurred | Registrar of citv or town where parents-reside 


{8 Received 


FORM R-6 Tw omimonmealth of Massar 5, ee 
™ 1 PLACE OF BIRTH ne Co OF alt of Massarhuertts, , or BOROUGH 


DIVISION OF VITAL STATISTICS 
a (City or town) 


i) : ; 
Bsa e MIDDLESEX COPY OF RETURN OF A BIRTH 
O seog2s County of 
> = 
0 By 2< =6 ee eee ; (See instructions In weus) 
a L5G 825 Registered No....--===—==—=——SESC:tC—C~CS*é«éR@QRStle@'ed Bl er FEAT 
sacls re _ , (Place of birth) esidence of parents) 
- sas 28 City or MARLBOROUGH HOSFITAL 
z Cslese TOWN Ofer et NO ee ee 
Feces ete (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
W Eoos 
Z 8gosss TH ay 
qs 2cee 2 FULL NAME OF CHILD Wentworth Jf child is not yet named, make 
= ae os supplemental report, as directed 
@ ~<SPse . ; 
W S022 3 Sex of _ 4 Twin, triplet 
Mh a pce 5 Child Female@r other? 
¢ SPEE So ‘Answer only in event of plural births 
Oo astsce 47 1 FATHER 8 MOTHER 
am 235< 35 FOr William E Wentworth parsenip Gladys Wentworth 
B wm 8£82c0 MAIDEN NAME is 
om OVS 5 mo 
m= cLeES = 
A oe = 2 22 5 9 RESIDENCE No. 4 crs pea St. 10 RESIDENCE NO 
5 ¥ 3 OFS ze (At time the birth occurred) (At time the birth occurred) 
Teelcs 
ne ooo ees Southborough Southborough 
7 ¥ oO = a 5 5s (City or town) (City or town) 
>U SEG5°R 44 W 40 
Yr 5 Sachs {1 coLor W AGE = years | 12 coLor AGE oO YEARS 
Wl SS5QzEs a ee ee Se eee 
nM F,°258 m2 
Wy Beee5° 13 eintHpace__Webster, Mass, _| 14 sirtuptace g 
x z 3S09as (City or town) (State or country) (City or town) (State or country) 
Ze SLEaCE 
5 eB Reovee 15 occupation Grocer 16 occuPATION at home 
Or 3 
osecss 
< z 582 3 52 
= sy - % 
MO £2958 17 Attendant at birth or Informant___C_H Merpi1]_______________physieian 
x avsyo? (If there was no physician or attendant, (Name (Physician, parent, or other) 
= = Sa = draw line through “attendant at birth or’’) i 
oa te p Sy % s : ; 
5 cosfacy Address No. 103 liechanic _ sp________ Marlborough 
fesunse x ¢ (City or town) 
ss Basesss Dated Nov. 22,1928 Did above-named personally attend the birth?_wee _ 
fy 22Pa2 se (Month Day) Year 
Z 2502he 
esa 
a S&ftaas 
Ss2oes 
a apeeeee | | 
S=22585 {|| 18 Received 19 Received. er 
uw BH=SaSS g (Month) (Day) (Year) 
E ESSSSEs 
E cSasozs | 
3 é 
a4, r Registrar of city or town where parents reside 


% 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


3 
your J 
= 
2 
a 


your city or townin case the 


ted on Form R-6 to the clerk 
g in your city or town a 


turn on form R-6 to the 


possible after the close of the month in which the birth 


© obtains from parents now livin 


your city or town in case the parents were residents of 
y or town you should transmit a copy of such birth re 


Copies of returns of births which occurred in 


ty or town at the time the child was born should be transmit! 


a3 
ve es 
S52885 
3 ay 3 
BSEVOEE 
PE 
Suber 
geezaee 
Bee oGbe 
BZSh 8 

ono 
CERCREE 
225-6058 

‘sia 
E5553 54 
Paordys 
aoe gas e 
Bg8 5006 
829.352 
palo “Bo 
ogi 35 
cue 
fois BS 


§ 


11-"26-50,000-NO, 7093. 


Che Comumnmealth of Massachusetts 


1 PLACE OF BIRTH OFFICE OF THE SECRETARY Framingham 
DIVISION OF VITAL STATISTICS (City or town) 
COPY OF RETURN OF A BIRTH 
County of _ Middlesex Registered No. Registered No. 
(Place of birth) (Resiience of parents) 
City or 
Teneree Framingham No. Framingham Hospital Pi Wail 
(Ifbirth occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME OF CHILD David Lhompson Hunt 
(First name) (Middle name) (Le:t name) 
| S Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child or other? or sti birth Dec 3 2 1928 
| ma uF ¢ (Answer only in event of plural births) AP (Month). (Day) (Year) 
7 FATHER 8 MOTHER 
FULL PRESENT 
SOON Donald R. Hunt LORENA ME Ellen Thompson 
©) RESIDENCE INO. ee eS S110 RESIDENCE: No. a eT 
(At time the birth occurred) (At time the birth occurred) 
Southboro Southboro 
(City or town) (City or town) 
1 | COLOR Ww | AGE 3 3 YEARS 12 coLorR Ww AGE 28 YEARS 
13 piRTHpLAce_____ Newton Mass. | 144 sirtnptace i 
(City or town) (State or country) (City or town) (State or country) 
15 OCCUPATION P oultry 16 OCCUPATION hw 
Katharine F. Rockwell MD 


{7 Attendant at birth or Informant 
(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at birth or’’) 
‘AddcessNo. St., Framingham 
(City or town) 
Dated Did above-named personally attend the birth? yes 
(Month) (Day) (Year) 


12 /4/28 


® 
a 
8 
g 
< 
a. 


(Month) (Day) (Year) 


| 


Registrar of city or town where birth occurred Registrar of citv or town where parents resifle 


{| 


Lil 


Puysictan’s CERTIFICATE. 
r + /0 ‘ iH ‘ ee. bse ; 
Tur COMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


RETURN OF A BIRTH 
To THE, CLERK OF rl 4 ey 
——_ Sees ied  MiaGtrn. 


Till out with ink. All names to be in full, ; 


Date of Birth . eS ee. ee ae F 


Full Name of Child... CARLON | -RvRoL PH: 


Paseo nat en ee re Ba ban-e Me tanwssnennwepseonsescessnesensccsescenbenbpassecsamupanstacensepedsersepegns 


Sexy Color, and if Twin 


Place of Birth . 


is 


‘Street gind Number, ifany 
Full Name of Father ae en. SET, ts 


Maiden Name of Mother Qe A Bh Whedbee, 29. Age... 


Occupation of Father» . 
Occupation of Mother . 


Birthplace of Father . 


Birthplace of Mother 


Dated at Marlborough pa? Fs are 1925 


Signature of person making 
return or in attendance 
at birth. 


FORM R-3 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


NO RETURN WITH ERASURES OR ALTERATIONS WILL BE ACCEPTED 


WRITE PLAINLY, 


33 


2662-1 


400,000 9-25 NO. 


Il coor ‘ AGE YEARS 
OR RACE WZ 2 7. 
ae AI Se A ee OR OAS Pm RAE AOR ee. LY GALL 


: Ohe Commonwealth of Massachusetts 
LAGE OF BIRTH OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS (City or town) 
Cointiot Aiea etlegen: Se SSE, 


RETURN OF A BIRTH 


City or S A Registered No. 
Town of o. ns See eV ard 
(If. birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD c a SIf child is not yet named, make 


Wat —<tee tee has] 
/, { supplemental report, as directed 
3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child Tat or stillborn birth AL efi Bo, SEO 
Answer only in event of plural births Month (Day) Year 
tf FATHER 8 MOTHER 
NAME 0 NAME AND 2 
MAIDEN NAME tw ey. eS 
9 RESIDENCE No. Cider : st.| 10 RESIDENCE es oo 25 met 
Cp shw Bee 


(City or town) 


(City or town) 


12 coLor aif AGE Za YEARS 
” OR RACE 


13 marnetsce Bet ang immed Leen 14 BiRTHPLACE Od1 ffir fae 
(City of town) : (State or country) (Cityor town) (State or country) 


15 occupation MESES 16 occuPATION E = £ , A 


17 Signature of > ae : 
Attendant at birth pei Lu, 40+ 
(Name) 2 (Physician, parent or other, etc) 


Address ace iept eRL ANS rls aN “eyes 
Dated hb : / zc AD ‘< F 


Month 


(City or town) 


Did above-named personally attend the birth? 
ear 


18 Received at office of city or town clerk 


(Month) (Day) (Year) 


19 A true copy. Attest: 


REGISTRAR 


z 


city or town a 
form R-6 to the 


‘orm R-6 to the clerk 


tside your city or town in case the parents were residents of your 
parents resided as soon as possible after the close of the month in which the birth 


ies of returns of births which occurred in your city or town in case the 


you should transmit a copy of such birth return on 


own in which the birth occurred. 


Cop: 
L.) If your canvasser obtains from parents now living in your 


ARGIN RESERVED FOR BIND\NG 
city or town 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


G. 


return of a child born in another 


clerk of the city or t 
11-"28-50,000-NO, 7093, 


y or town at the time the child was born should be transmitted on F: 


to be used for births which occurred ou! 


ity or town at the time the birth occurred. 


ty or town in which the 
(See Chap. 46, Sec. 12 


Parents resided in another cit 
the ci 


Form R-6 is 
of 


ci 


Occurred. 


4 


= 


Ohe Countonmeslfl] of Massarhusetts 


{ PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS (City or town) 
COPY OF RETURN OF A BIRTH 
County of MIDDLESEX Registered NOje ee ee Registered NO; aaaeeees ee 
(Place of birth) (Residence of parents) 
City or ere ra) ri, 
Reece 2T BOROUIGH Nose. 2s St., ___Ward 
(fbirth occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME OF CHILD =e GALE 
: (First name) (Middle name) (Le:t name) 
3 Sex of 4 Twin, triplet 5 b alive Si Dste Cinna ham le ye 
Child Male or other? “onstillborn birth December 17 2 1928 
(Answer only in event of plural births) | (5 iu (Month) (Day) (Year) 
7 cy ._ iFATHER 3 MOTHER 
FULL Stephen Gale PRESENT Gale 
NAME NAME AND Adella =o 
MAIDEN NAME **~ ~~~ neeler she 
Newton ee ee ee 2 RESIDENCE PONSA GD (31014 Ee ee ee ee Be 
= CAL time the birth occurred) My (At time the birth occurred) 
Southborough Southborough 
(City or town) (City or town 
1 1 CoLoR W AGE a2 YEARS | 12 coLor W AGE 26 YEARS 


ee OS BOR es lignin xen BER OP, ny taal 


{3 BIRTHPLAC 


(City or town) (State or country) (City or town) (State or country) 
15 OccuPATION Dairyman 1G OCCUPATION at home 


x 2 
siclan, parent, or other) 


17 Attendant at birth or Informant 
(If there was no physician or attendant, (Name) 
draw line through “attendant at birth or’’) 


Address No. 105° Mechanic St._________Harlbor 


T 33 ity or town eine 
Datede.- Peed SLO Se sn. Did above-named personally attend the birth? yes 
(Month) (Day) (Year) 


(Month) (Day) (Year) 


3 A ; f ff 
a — pepe meme px respon eeeeaeer eee tee 
Registrar of city or town where birth o¢curred 


“noite — 
Registrar of city or town where parents reside 
N8SSSSSSSSSS80@0@”$”@M099090930$0.E EES SSmnistrar of city or town where parents reside 7 


: WARGIN RESERVED. FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


FORM R-6 


city or town a 
form R-6 td the 


n your city or townin case the 


mitted on Form R-6 to the clerk 


possible after the close of the-month in which the birth 


your city or town in case the parents were residents of your 
) If your canvasser obtains from parents now living in your 


opies of returns of births which occurred i 


c 
y or town you should transmit a copy of such birth return on 


parents resided as soon as 
clerk of the city or town in which the birth occurred. 


‘See Chap. 46, Sec. 12, G. L. 


y or town at the time the child was born should be trans: 


¢ 


rn of a child born in another cit: 


Form R-6 is to be used for births which occurred outside 
ty or town in which the 


city or town at the time the birth occurred. 


parents resided in another cit; 


of the ci 
birth retu: 


occurred. 


% 
res 


The Commonmealth of Massachusetts 


{ PLACE OF BIRTH OFFICE OF THE SECRETARY Bostom 
DIVISION OF VITAL STATISTICS (City or town) 
Suifeltk COPY OF RETURN OF A BIRTH 
Registered No,____ 19042 Registered No. 
Sonny ok ra (Place of birth) (Residence of parents) 
i DZ er | 
Penn ok soaktae No. PHitLips House M GH St., Ward 
(Ifbirth occurred in a hospital or institution, give its NAME instead ofstreet and number) 
AME ----- SAUNDERS 
SS OLE OP SHGe = (First name) we (Middle name) (Last name) 
3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Chia M or other? omeiiiibern birth Des 26 1 8 
(Answer only in event of plural births) (Month) (Day) (Year) 
. FATHER MOTHER 
FULL ee , 
NAM 
NAME ___ CHARLES B SauNDERS MAIDEN NAME Lucy CaRMICHAEL 


Q RESIDENCE No. 
(At time the birth occurred) 


SOUTHBORO 


(City or town) 


| AGE 37 YEARS 


1 { COLOR 


Wi 
GREECE 


(City or town) 


TH 
| {3 BIRTHPLACE 


15 OCCUPATION 


PROFESSOR 


{7 Attendant at birth or Informant E 


(If there was no physician or attendant, 
draw line through “‘attendant at birth or’) 


SST. 


(State or country) 


- 
1O RESIDENCE No. == 
(At time the birth occurred) 


SouTHBORO 


(City or town) 


W AGE 3 (@) YEARS 
FREDERICKSBURG VA 


(City or town) (State or country) 


12 coLor 


14 BIRTHPLACE 


| 1 6 CCCUPATION 


HousewW! FE 


D 


(Name) (Physician, parent, or other) 


St., Boston Mass 


Address No. B ACON 
(City or town) 
Dated Dec 28 1 8 Did above-named personally attend the birth? 
(Month) (Day) (Year) 


0 
Ww 
i 
a 


> 


Registrar of city or town where birth occurred 


5OM-4-'28. NO. 1895-C 


{9 Received 


(Month) (Day) (Year) 


Registrar of city or town where parents reside 


g 
g 
z 


6 to the clerk 


turn on form R-6 to the 


your city or town in case the parents were residents of your 
py of such birth re! 


ies of returns of births which occurred in your city or town in case the 
-) If your canvasser obtains from parents now living in your city or town a 


Parents resided as soon as possible after the close of the month in which the birth 
ty or town you should transmit a co; 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


» Sec. 12, G. L 


or town in which the 


(See Chap. 46 


Parents resided in another city or town at the time the child was born should be transmitted on Form R- 
birth return of a child born in another ci 


Form R-6 is to be used for births which occurred outside 


city or town at the time the birth occurred. Cop’ 
clerk of the city or town in which the birth occurred. 


of the city 
occurred. 


= 


1 


T1-"26-50,000-NO, 7093. 


2 FULL NAME OF CHILD 


| 


Ohe Commonmeslth of Massurhnsetts 


1 PLACE OF BIRTH 


fiddle 
Geant Se Middlesex 
Cityor Framingham 
Town of. = 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


Registered No. 


No.__Framingham Union Hosp. st, 


(Ifbirth occurred in a hospital or institution, give its NAME instead of street and number) 


Framingham 


(City or town) 


COPY OF RETURN OF A BIRTH 
Registered No. 


{Place of birth) (Residence of parents) 


Ward 


(First name) (Middle name) (Le: t name) 
3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child ya] or other? or-stiliborp, birth Dec. 28 2 1928 
e le Answer only in event of plural births) (Month) (Day) (Year) 
a a A 
FULL PRESENT 
NAME NAME AND 


Donald Blood 


9 RESIDENCE No. ST: 
(At time the birth occurred) 
(City or town) 
11 coLor Ww AGE 30 YEARS 
Belfast, M 


13 BIRTHPLAC 


(City or town) (State or country) 


15 OCCUPATION Truck driver 


MAIDEN NAME 


Ethel Lincoln 


{O RESIDENCE No. St. 
(At time the birth occurred) 
Southboro 
(City or town) 
12 cCoLor AGE 2 4 YEARS 


WwW 


14 BIRTHPLACE 


(City or town) (State or country) 


hw 


16 OCCUPATION 


{7 Attendant at birth or Informant J Lowel] Bac on MD. 
(If there was no physician or attendant, (Name) hysician, parent, or other) 


draw line through “‘attendant at birth or’’) 
Address No. 


Dated 


(Month) (Day) (Year) 


Did above-named personally attend the birth? yes 


Southboro 


(City or town) 


St., 


12/31/28 


(Month) {| 


(tw fd 


@ 
a 
8 
g. 
8. 


(Year) 


fh 
is AA 


tee . 
ft Mey 


Registrar of city or town where birth occurred 


i] 


(Month) (Day) (Year) 


Registrar of citv or town where parents resite 


your city or town in case the 
tted on Form R-6 td the clerk 


you should transmit a copy of such birth return on form R-6 to the 


G.L.) If your canvasser obtains from parents now living in your city or town a 


birth return of a child born in another city or town 


MARGIN RESERVED FOR BINDIIG 
<1, clerk of the city or town in which the birth occurred. 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
h the parents resided as soon as possible after the close of the month in which the birth 


ty or town at the time the child was born should be transmi 


» Sec. 12, 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
(See Chap. 46, 


city or town at the time the birth occurred. Copies of returns of births which occurred in 


parents resided in another ci 
of the city or town in whic 


11-"25-50,000-NO. 7093. 


py 


— 


o> 


1 Ohe Conntonwealth of Massachusetts 


i PLACE OF BIRTH OFFICE OF THE SECRETARY 
: DIVISION OF VITAL STATISTICS (City or town) 
COPY OF RETURN OF A BIRTH 
Middlesex Registered No. Registered No. 
Connie sit ” (Place of birth) Se (Residence of parents) 


Sone Marlborough Hospital % ak 


Pg 
(Ifbirth occurred in a hospital or institution, give its NAME instead of street and number) 


Stiver 
2 FULL NAME OF CHILD Ss 
< (First name) (Middie name) (Le:t name) 


(Day) (Year) 


| 3 Sex of 4 Twin, triplet 5 Born alive | 6 Date of 


(el or other? or Sabor birth ai 
Reta LE | (answer only in event of plural births) (Month) 


7 FATHER 8 MOTHER 
FULL PRESENT 


NAME Hayold Stivers NAMEAND | Mildred Corbett 


singnem bears) Rd. Sears Rd. 
Dhaest ae he RESIDENCE No, 
Bis (At time the birth occurred) nS (At time the birth occurred) 


Southboro Southboro 


(City or town) (City or town) 


{ | COLOR iT AGE YEARS 12 coLoR W AGE 26 YEARS 


13 BIRTHPLACE MCUORDORO: 5 = saa 14 BIRTHPLACE, Southboro 


(City or town) (State or country) (City or town) (State or country) 


15 OCCUPATION Garage-man-stock room 16 OCCUPATION Housewife 


17 Attendant at birth or Informant Csach. seat MD 


(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “‘attendant at birth or’’) 


Address No. Hgehand § St., Mar] bopoush 
Lo ity or town 
Jan. &7, A Did above-named personally attend the birth?__YES 


(Month) (Day) (Year) 


Dated. 


18 Received 19 Receiv: 


(Month) (Day) (Year) 


Registrar of city or town where birth occurred ' Registrar of citv or town where parents reside 


: JIARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


FORM R-¢ Che Counumuralth of Massarhusetts ,- 
{ PLACE OF BIRTH OFFICE OF THE SECRETARY MARLBOROUGH 
DIVISION OF VITAL STATISTICS (Gity or town) 
COPY OF RETURN OF A BIRTH 
County of MIDDLESEX. Registered: Noi 2 Registered No. 
{Place of birth) (Residence of parents) 
Cit iW 4 ORO p al 
reece MARLBOROUGH $6. Marlborough Hospit st, eee 


wae ee ee eS eee 
(fbirth occurred in a hospital or institution, give its NAME instead ofstreet and number) 


Patricia Ann Jacobs 
2 FULL NAME OF CHILD __F2tri¢1a Jacob 


(First name) (Middle name) (Le:t name) 
ee 
3 Sex of 4 Twin, triplet 5 Born alive 6 Date of ™ c 
Childf era 1 or other? ok silbormnx birth february 8, 1929 
: | (Answer only in event of plural births) (Month) (Day) (Year) 
FATHER MOTHE. 
Ernest vacobs SRESENT Ernest TeGobs 
NAME AND filler 


MAIDEN NAME 


OG URESIDENCE: NO Oo RESIDENCE NO. SSS ee ole 


(At time the birth occurred) (At time the birth occurred) 
Southborough Southborough 
(City or town) (City or town) 
1 { COLOR W AGE 45 YEARS 12 COLOR WwW AGE 53 YEARS 
1/3 BIRTHPLACE Brooks, Maine 14 piRTHPLAce__SOUthbOrough 
(City or town) (State or country) (City or town) (State or country) 
15 occupation BOOking Agent 16 OCCUPATION at home 
© H Merrill Physici an 


17 Attendant at birth or Informant 


Me cre wae no epvelcces or Scarpenee (Name) (Physician, parent, or other) 
w line through “‘att: a yr”? 
Tae, Lon Mernanic St., Marlborough 
C C (City or town) 
Dated Feb. 9 ud 1929 Did above-named personally attend the birth? ye 
(Month) (Day) (Year) 


. (See Chap. 46, Sec. 12, G. L.) If your canvasser obtains from parents now living in your city or town a 


birth return of a child bornin another city or town you should transmit a copy of such birth return on form R-6 to the 


clerk of the city or town in which the birth occurred. 


11-*26-50,000-NO. 7093. 


Za 
>C 
=F 


M h 14, 1929 
are , 19 Received 
(Month) (Day) (Year) 


of the city or town in which the parents resided as soon as possible after the close of the month in which the birth 


city or town at the time the birth occurred. Copies of returns of births which occurred in your city or townin case the 
parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 


WRITE PLAINLY, 


Registrar of city or town where parents reside 


yo! 


Commonwealth of Massachusetts. 


City: or) Town, eats ee 2 
Date of Birth, .6 #-@@atAad..... a Fe mesa § 
Gay nak . Born Alive, 


Color (if other than white), FY atte. 


Name (if mamed) , -riscccninnne 

Blace’ofr Birth, NO, wSesetecreronccnaok 
Name of Father, . 
Name: of. Mother, «oS eae eae... testa 


Maiden Name of Mother, (arhearne Cree 


lsnsaaeatanenseascrernrenaseaenewenenssenerrenseetee® 


Age of ether neo <~-Mother, & | Bh Sates taaes 


Residence of Parents, No....f Ado. A~ Street 


oe. EN gE eee erat ar 
Occupation of Father, obmonythre : 


stteerereeetettestnseeecterepessnesesens,.tersesetetebentretereerrsseteceaeseneee® 


Occupation of Mother (if any), 
Birthplace of Father, ....2.4 °C one" 
ee Of* Mother Sees 


Physician 
(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Maas.) 


Fill out with ink. All names to be in full. 


4 } 
| PuHYSICIAN’s CERTIFICATE. 
| THE aus 65 | oF MASSACHUSETTS 
CITY OF ranponeey . é “ 
ce 


RETURN OF A BIRTH” 


To Tum! CLERK. oF DHE DS Spry SON 
ya = TPS — 


Ll out with ink. “ All names to be in full. 


Date of Birth ©. 6g jovenen Prniete oe Me LF 27 - 


fe f ; Y 
Full Name of Child t».. « lon..2.6-/Zotoe oe 


Sab -- Le bse an NG Tee Sat Teme tencmbep tases pesos condceanencebrepsbbancadersdthnacscaduesoessnsesscnsss 


Sex, Color, and if Twin’ 


Place of Birth... 4 saeco) EM [Carenseh. pas. 1 Ward 


sth redeewan ers ee erepeunenetessenwensuasssececesabssannnccesensataasseensesseererenseenoossesneseny 


FulFNaite or Father ©) | /eOmeete , Lorveng-a 2% ‘Age _.. 


| _ Street and Number, ifany 
Aro) 
Occupaplon.of Fathers sisi» Gato ca nme en Nt tpt BUN ANIL Rcd 


| 
| Oceupation of Mother! #|....0..0... DServe 


Birthplace of Father. . 


Birthplace of Mother. Nseedececercontngnatesarcestennperssetiascpersconetasatnanestyessepeecosrannaccess Breas rcss¥Abncg 


Dated at Marlborough ....0000...7 AE... / 


Signature of person making ateeheevertensereneetarrenseuseesesensennarenseas = a teteennaensesnnesteeeners 
return or in attendance Ihe tore ~ Heaas— 
XP phils ee i eine! ecrecr hairtostieanfioeeses bichrivieasives & epiatevase ter teiereitas ite 


| 388 


FORM R-6 


If your canvasser obtains from parents now living in your city or town a 


(See Chap. 46, Sec. 12, G. L.) 
birth return of a child born in another city or town you should transmit a copy of such birth return on form R-6 to the 


ty or town in which the parents resided a3 soon as possible after the close of the month in which the birth 
clerk of the city or town in which the birth occurred. 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
city or town at the time the birth occurred. Copies of returns of births which occurred in your city or townin case the 
Parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 


occurred. 


JIARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
of the ci 


ES 


11-"26-50,000-NO, 7093. 


Ohe Commonmeslth of Massarhuselts 
PLACE OF BIRTH OFFICE OF THE SECRETARY . 
DIVISION OF VITAL STATISTICS —MAREROROUGE —_ 


COPY OF RETURN OF A BIRTH 


County op MIDDLESEX Registered Noi Registereéd:Noases!. aa at 
(Place of birth) (Residence of parents) 
Cityor MARLBOROUGH Marlborough Hospital 
Town of. No; aes St., Ward 
(Ifbirth occurred in a hospital or institution, give its NAME instead ofstreet and number) 
2 FULL NAME OF CHILD Ostellio Ermete Gasparoni 
fo eS ea eames) oe es So OMe name) Rename) ee name) (Middle name) (Le:t name) 
3 Sex of 4 Twin, triplet [Ss bac On GL ee EGR Ge DDG eC... ih. o ae Born alive | 6 Date of 
Child ther? sof stillborn: birth 
Male ( ausee eaigia event of plural births) age = onth ay) (Year) 
7 FATHER 8 MOTHER 
NAME Amete Gasparoni SaMEOND.. Cemibre ae 
MAIDEN NAME 
© resinmice wo, ___ LaBiSquama road #:\ to nesnene: 922 DO ULE Ue Mie eo ies 
(At time the birth een (At time the birth occurred) 
outhborough Southborough 
(City or town) (City or town) 
11 COLOR Ww AGE E15) YEARS | {2 COLOR W AGE 45 YEARS 
E Italy. Italy 
IF Mig lees (City or town) (State or country) Laid alae (City or town) (State or country) 
15 OCCUPATION Labor er 16 OCCUPATION at home 
{7 Attendant at birth or Informant C H Merrill = physician 
(If there was no physician or achishary % (Name) (Physician, parent, or other) 
draw line through “‘a x 
sires Noss ASP Oe MEGREULG ji at Me boron ae 
1 or town 
Dated March 16 2 1929 Did above-named personally attend the birth? Yes 
(Month) (Day) (Year) 


(Month) (Day) (Year) 


Registrar of citv or town where parents reside 


WWARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


FORM R-6 


he time the child was born should be transmitted on Form R-6 to the clerk 
ed as soon as possible after the close of the month in which the birth 


which the parents resid 
. 46, Sec. 12, G. L.) If your canvasser obtains from parents now living in your city or town a 


a born in another city or town you should transmit a copy of such birth return on form R-6 to the 


clerk of the city or town in which the birth occurred. 


(See Cha 


or town at the time the birth occurred. Copies of returns of births which occurred in your city or townin case the 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


city 
Parents resided in another city or town at t 


of the city or town in 


occurred. 
birth return of a chil 


(>? 
3 
. 


11-*26-50,000-NO. 7033. 


Che Commonwealth of Massachusetts 


{ PLACE OF BIRTH 


county of MIDDLESEX 
City or MARLBOROUGH 
Town of____ % s = 


2 FULL NAME OF CHILD 


Registered No. 


MARLBOROUGH HOSPITAL 
(Ifbirth occurred in a hospital or institution, give its NAME instead ofstreet and number) 


Edward Francis Donahue 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


(City or town) 


COPY OF RETURN OF A BIRTH 


Registered No. 


(Place of birth) (Residence of parents) 


St., Ward 


(First name) (Middle name) (La:t name) 
3 Sex of 4 Twin, triplet 5 Born alive 6 Date of A : 2 
Child'3 Le or other? wostiliborn xx | birth April 15, 1929 
(Answer only in event of plural births) (Month) (Day) (Year) 
7 I FATHER , Sere . MeHER 4 
FULL ames ie onanue ER 1e€ien onanue 
a A ee Butler 
9 RESIDENCE No. Boston road st.| 10 REsENcE no__BOStOn road st. 
(At time the birth occurred) (At time the birth occurred) 
Southborough 5 
(City or town) (City or town) 
1 1 COLOR W AGE 29 Years | {2 coLor W AGE pa. YEARS 
13 BIRTHPLAC Brockto Ma 14 BIRTHPLACE fd 
(City or town) (State or country) (City or town) (State or country) 
15 occuranon CLephone operator 16 occuration 8t home 
¥ tJ 4 2 ey : $ 
aA eaaanes et darth wa ascot C & ferrill physician 
(If there was no physician or attendant, | (Name) e (Physician, parent, or other) 
draw line through “attendant at birthqn2) iy echanic Merlborough 
IAdidress UN Ose 2 so St., ie — 
- ity or town need 
Dated. Apri A. 16 3 1929 Did above-named personally attend the birth? yes 
(Month) (Day) (Year) 


Registrar of city or town where. bi 


Registrar of citv or town where parents reside 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


gin your city or town a 
form R-6 t® the 


‘ed in your city or townin case the 
¢ transmi on Form R-6 to the clerk 


orn shou! R 
¢ close of the-month in which the birth 


parents now livin 
y of such birth return on 


possible after th 
sser obtains from 


¢ child was tri itted on F 
ty or town you should transmit a cop: 


outside your city or town in case the parents were residents of your 
opies of returns of births which occurr: 


L.) If your canvai 
ci 


parents resided as soon as 
the city or town in which the birth occurred. 


Ga. 


urn of a child born in another 


er city or town at the time the child b hould b: 
Sec. 12, 


time the birth occurred. C 


esi in anoth th 
(See Chap. 46, 


Form R-6 is to be used for births which occurred 
ty or town in which the 


city or town at 


eis 
of the ci 
<4 occurred. 
«§) birth ret 


Lf 


lerk of 


50M-4'28._ NO. 1895-C 


— C 


{ PLACE OF BIRTH 


Suifoik 
County of. 


City or Boston 
Town of. 


2 FULL NAME OF CHILD 


The Commonwealth of Massarhnaetts BOSTON 


OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS (City or town) 
COPY OF RETURN OF A BIRTH 
Registered No. 4834 Registered No. 3 
eereter Ores (Place of birth) a (Residence of parents) 


No. PHituipS Houses St, Waar 
(Ifbirth occurred in a hospital or institution, give its NAME instead ofstreet and number) 


HARRIET COGHRAN SuYDAMs 


(First name) (Middle name) (Last name) 
3 Sex o 4 Twin, triplet 5 Born alive 6 Date of 
Child ropes or other? or e@HBOrT birth aAPRVIIO GES, Se 929 
(Answer only in event of plural births) (Month) (Day) (Year) 
7 FATHER 8 MOTHER . 
FULL PRESENT 


NAME 


NAME AND 
Joun R Suyvpam, MAIDEN NAME MARGARET THAYER 


9 RESIDENCE No, 
(At time the birth occurred) 


St.| {© RESIDENCE No. ws a Se eh 
(At time the birth occurred) 


(City or town) 


Paakecmeees W | A608 


New York, N SOUTHBORO, Masse 
fs Pea 2 CES orcountry) a Manisa aes (City or town) (State or country) 


(City or town) 


15 OCCUPATION TEACHER 


42 YEARS | {2 COLOR W | Ase 24. YEARS 


1G OCCUPATION 


17 Attendant at birth or Informant__DRe F. S. NEWELL 


(If there was no physician or attendant, 


(Name) (Physician, parent, or other) 


draw line through ‘‘attendant at birth or’’) 


Address No. 483 Beacon st. Boston, Masse — 
(City or town) 


Dated Aprit 17, 1 Did: abovenamed personally attend the bathe — YES 
(Month) (Day) (Year) 


{S Received 


APRIL 17, 1929 


Registrar of city or town where birth occurred 


19 Received 


(Year) (Month) (Day) (Year) 


(Day) 


Registrar of city or town where parents reside 


3 
: 


id transmit a copy of such birth return on form R-6 to the 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


ch the parents resided a3 soon as possible after the close of the month in which the birth 
Sec. 12,G.L.) If your canvasser obtains from parents now living in your city or town a 


parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 


of the city or town in whi 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
city or town at the time the birth occurred. Copies of returns of births which occurred in your city or townin case the 


birth return of a child born in another city or town you shoul 
clerk of the city or town in which the birth occurred. 


occurred. (Sce Chap. 46, 
11-"28-50,000-NO, 7093. 


4 


SS 


The Commonmealth of Massachusetts 


| PLACE OF BIRTH OFFICE OF THE SECRETARY Framingham 
DIVISION OF VITAL STATISTICS (City or town) 
COPY OF RETURN OF A BIRTH 
County of_ Middlesex —=———C*é«Rergistered Now C*~*«éRRegsterreedd ‘Noo. 
(Place of birth) (Resilience of parents) 
persed’ Framingham Union. Hospital 
Town of. am gne No. ; . é St., Ward 


en a en Se 
(Ifbirth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD Joseph William Bertonazzi 


(First name) (Middle name) 2 (Le:t name) = 
| 3 Sex of 4 Twin, triplet 8 Born alive 6 Date of April 27 1929 
Child male or other? or stilt m birth £ 3 
(Answer only in event of plural births) a ve (Month) (Day) (Year) 
7 FATHER 8 MOTHER 
FULL PRESENT : 
apa Louis Bertonazzi Nae wna 4onisa Yastagnetti 
a Q 
9 RESIDENCE TGR Mee R eS NON en ee ee {O RESIDENCE No. School st. 
(At time the birth occurred) (At time the birth occurred) 
“outhboro Southboro 
(City or town) (City or town) 
11 coLor WwW AGE 4 3 YEARS 12 COLOR WwW AGE 37 YEARS 
3 te l £ 
13 BIRTHPLAC Ita a5 14 BieiPcACw Lo ee Se OR 
(City or town) (State or country) (City or town) (State or country) 
15 OCCUPATION Lab orer 16 OCCUPATION h W 


17 Attendant at birth ér Informant William M. Bodwell MD 


(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at birth or’’) 


Address No. St., Framin gh am 
(City or town) 


Dated. Did above-named personally attend the birth? yes 
(Month) (Day) (Year) 


1 19 Received. a 
_ (Month) (Day) | | (Year) (Month) (Day) (Year) 
H Le / | . i/ 
wi J OA 
Registrar of city or town where birth occurred Registrar of city or town where parents reside 


! 
= FORM R-6 The Commonwealth of Massachusetts BOSTON 


{ PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS MPN Sa) a 
Q 
m sevseg COPY OF RETURN OF A BIRTH 
9 pebeee Suffolk 
Os igs 8 g County of Registered No. = Registered No. ’ 
te fo2 5g ldce of birth) (Residence of parents) 
anO0f 
Gnaed P * 
B Usose City or n 
Zz Ean3 5 Town of Bosto No._Mass, Women's Hospital. St., Ward 
a g 5 Es og (Ifbirth occurred in a hospital or institution, give its NAME instead of street and number) 
¢q §2es 
5 abe Bog 2 FULL NAME OF CHILD _ BENUAM IN RAWRENG Bele ooo F ey Sie = 
f § aa aa 2 (First name) (Middle name) (Last name) 
a g>$sas 3 Sex of MALE | 4 Twin, triplet 5 Born alive 6 Date of 
Rose se May 1, 1 
Par rt-b Bs Child or other? or-stiliborn- birth > 929 
8 g g o eg (Answer only in event of plural births) (Month) (Day) (Year) 
Bu geicee am FATHER 8 MOTHER 
ral wv 8 68 og? “NAME NAMIEANG 
Ze ese oa Epwin C LawRENCE MAIDEN NAME MarGAReT A BARBER, 
Me Sesser 
x | Pe: oa © RESIDENCE'No._ sr) 110 RESIDENCE: No, 
O¥ 5& $23 : (At time the birth occurred) (At time the birth occurred) 
z Bee 33 = 
m SOESCS SouTHBORO ? MASS. 
fy oe 3i3 (City or town) Henn eee dsp SOU Ce tow Sn ae ee 
>vU | 
es 3 Bs 8 52 | ff CoLoR W AGE 45 YEARS | {2 COLOR W AGE 26 YEARS 
Bete g s I = 
HO 35 a3 
ues BErE: | 7 eae CARTERSVILLE, Sele ee SouTHBORO, Masse 
= E S23 fats (City or town) (State or country) (City or town) (State or country) 
Ze VEnt 
~ ee be || 15 OccuPaTION OCCUPATION 
© Z eee joke TEACHER. Hr HOUSEWIFE. 
Zebicye || | 
7 Ae Bes | 17 Attendant at birth or Informant__Dr R_| DeNopmamps€ ye 
S aay tmnt: aan, 
ee ee ee pit ie a 
5 Big Ciers Address No. St 
= beesees | —-—_—______-355-Marigoro— »—Bos tony Mass, — 5 
= or town) 
« Bean cee Dated Did above-named personally attend the birth?__YEsS 
a 25 gues i) (Month) 9) (Year) 
Z 2225085 
S Sea 
5 £23.32 3 May 3 1929 
a. epee £3 $|| 1S Received ? 19 Received 
a F yee E es 5 (Month) (Day) (Year) (Month) (Way) (Year) 
S39 
E Beis EAMIA 
g 5 BS ga i j ; a 
yy Fi Registrar of city or town where birth occurred Registrar of city or town where parents reside 


FORM R-6 


.JARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Sec. 12, G. L.) If your canvasser obtains from parents now living in your city or town a 


or town in which the parents resided as soon as possible after the close of the month in which the birth 


c (See Chap. 46 
birth return of a child born in another city or town you should transmit a copy of such birth return on form R-6 to the 


Parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 


of the city 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
city or town at the time the birth occurred. Copies of returns of births which occurred in your city or town in case the 


Occurred. 


= clerk of the city or town in which the birth occurred. 


2g 
“> 


11-"26-50,000-NO. 7093, 


She Commonwealth of Massarhusettas py BOROUGH 


{ PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS oes marae (City or town) 
; COPY OF RETURN OF A BIRTH 
MIDDLESEX 
County of. Registered? Nos 22) Siw Registered No. 
(Place of birth) (Residence of parents) 
City or Af nA A 
Giger MARLBOROUGH wo, MARLBOROUGH HOSPITAL ae 
(Ifbirth occurred in a hospital or institution, give its NAME instead ofstreet and number) 
------- Gulbankian 
2 FULL NAME OF CHILD 
(First name) (Middle name) (Le:t name) 
3 Sex of 4 Twin, tri 5 Bora-alive 6D 5 
, triplet ate of Ma 5 1929 
Child or other? or stillborn Birth MAY Oe a 
F ema. Ganserer only in event of plural births) (Month) (Day) (Year) 
7 FATHER eae MOTHER 
‘ ’ . P a 
ane Gerasgos Gulbankian RAND Eva Nerdian 
MAIDEN NAME 
Cordaville road Cordaville road 
© RESIDENCE Nowe ee STO RESIDENCE NO: ST. 
(At time the birth occurred) (At time the birth occurred) 2 : 
Southborough Southborough 
(City or town) (City or town) 
1 1 COLOR W | AGE 46 YEARS | {2 COLOR W AGE 40 YEARS 
Turke Shee Turke 
Lal Slates (City or town) (State or country) i opt (City or town) (State or country) 
15 OCCUPATION Farmer 16 OCCUPATION 
C W Smith 
17 Attendant at birth or Informant t physic ian 
(If there was no physician or attendant, = (Name) (Physician, parent, or other) 
draw line through “attendantatbirthor)8 West Main ¥ 
Address No. St., Marlborough 
i ay (City or town) es 
Dated 2 Did above-named personally attend the birth? ¥ 
(Month) (Day) (Year) 


May 8, 1929 


(Month) (Day) (Year) 


Registrar of city or town where parents reside 


"ll 
° 
a 
= 
a 
t 

io) 


a& 


™~ 


resol RESERVED FOR ita ed 
WRITE PLAINLY, WITH NFADING BLACK INK—THIS A PERMANENT RECORD 


Sgkuve 
>a aees 
=Bx ape] 
SCOV ge 
BDQP%O 
a5 205 
BR5Coe 
eogs? 
£.0:5:0 
Sxeepo 
~tros 
eos. 
ROSSS 
2otx 
cSclo 
coktG 
=7 OC 
SOW gee 
HL OY 
LeSKo 
o-L5= 
POS 0 
= Opes 
Or oe 
oak ie 
3 eae 
SOAS 


our city or town in case the parents were residents of y 


births which occurred in 


he child was born should be transmitted on Form R 
possible after the close of the month 


our canvasser obtains from parents now living in 
id transmit a copy of such birth return on 


35 
Ba 
SE 
os 
=| 
3o 
ou 
os 
5 
ago8 
so2ee 
9a~5 
£oO0s 
SOEs 
OL 
aeeuea 
BESoS 
paeoy Ss 
HOR 
Sgcs_c. 
ar 520 
LcooumMmesa 
fH oget 
BSSo9x5 
By rs0l8 
ake) 
OO gO - 
ups Si 
SES Tavs 
SeSoct 
o~Sosta 
Soca oe 
efes7 Se 
; ~S- 
eeetees 
Von = 
ESoSnes 
no 
So825.-08c 
LHS 0.0.5 


oe 
Vy 


-25 50.000 N 


St 


ee Te eas The Commonmealth of Massarhuertts 
OFF E ry 3k L 
DIVRIG OR Vinhicerarienea MARLBOROUGH 


(City or town) 
} Tobniaig 
MIDDLESEX 
eauntyee COPY OF RETURN OF A BIRTH 
(See Instructions in margin) 
Registered Now... = = Registered No, = eee 
4 (Place of birth) (Residence of parents) 
City or 


Town of ___}, No. Marlborough Hospital St., Ward 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF cHILD__J02" Aline Labarre 


Jlf child is not yet named, make 
} supplemental report, as directed 


3 Sexo 4 Twin, triplet 5 Born alive 6 Date of af oie ¢ 
Child Female or other? or_stillborn pris. ey ey ERO ee 
Answer only in event of plural births e Month Day) Year) 
Cf FATHER 8 MOTHER 
FULL George Labarre presenr Annaltacombe) Labarre 


MAIDEN NAME 


White-Bagley Rd. gr| 10 resivence no. White=-Bagley Kd, _-_sr. 


9 RESIDENCE No. 


(At time the birth occurred) 5 (At time the birth occurred) 
Southborough, Mass. Southborough, Mass. 
(City or town) (City or town) 
11 cotor W AGE 2D years | 12 coor W AGE 28 YEARS 
iV \ al LDOr Ouz Ti Tass 
13 BIRTHPLACE pS cas Sar eal 14 SRRLAREL tLe ene — le Fae 
«City or town) (State or country) (City or town) (State or country) 
15 occuPATION Drugg i st 16 OCCUPATION At Heme 
17 Attendant at birth or informanit___ > «Ds Kable Physivian 
(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at birth or”) * oe 
west Main Marlborough 
nittese NO rane 5 ee me = We 
(City or town) es 
Dated Z Did above-named personally attend the birth? 
Month Da Year 
une 1S 2 ka29 
18 Received 2 19 Received 


(Month) (Day) (Year) 


Registrar of city or town where parents reside 


ba | 
° 
Aa 
= 
a 
t 

co.) 


SN 


G 
A 3 A PERMANENT RECORD 


“BARGIN RESERVED FOR BINDI 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS 


b 


lf your canvasser obtains from parents now living in 


at the time 


Form R-6 is to be used for births which occurred outside 
Sec. 3.) 


town at the time the birth occurred. Copies of returns of 


sided in another city or town 
town in which the parents res 


of 1910, Chap. 93, 


i 


‘orm R-6 to the clerk of the city or town 


born in another city or town you should transmit a copy of such birth return on 


in which the birth occurred, 


5e522 
PvP <G 
COfoo, 
Lo? 
3 On 
oat o 
Sy ee 
eise 
‘o2ou5 
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53830 
OSs 
wSs-oO 
Zeaot 
a as 
ecoL®? 
os fs 
S905 
= 
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= 
SPESS. 
goofs 
alkuso 
os i 
£d553 
aia °o 
ocvsm™ 
a5 3e 
8v=6 
o 
ctEE 
— ” 
cose 
soOSs 
50Fk 
pee. 
oL2o 
ia 
Bee 
= FSG 
C220 
S255 
pee 
52 
an 
ieee 
are) 
so 
uh 
=0 
=a 
on 
20 
c 
Bad} 
fe) 
“” 
o 
o 
3 
® 
Bo) 


9-1-2585. 590000 Ne 


Che Gommonmealth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY MARLBOROUGH 


DIVISION OF VITAL STATISTICS 
—— (City or town) 


M HO EX 
County of IDDBESE COPY OF RETURN OF A BIRTH 
(See Instructions in margin) 
Registered Noz——_- — — —. | Repistered "(Nos ae 
ci " (Place of birth) (Residence of parents) 
wateeot Marlborough No. Marlborough Hospital St., Ward 


(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULLNAMEOF CHILD 2¥1iS Pessini 


Ht child is not yet named, make 
supplemental report, as directed 


3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Chilfomale| _ or other? or stillbor bith. JUNE £5, 1929 
Answer only in event of plural births S\ 2 Month Da Year 
c FATHER 8 MOTHER 
NAME Leo Pessini PRESENT, Florence(Goff) Pessini 


MAIDEN NAME 


ai 10 nesmencene._COMbPSI —- 2 ay, 


9 RESIDENCE No. Central 


(At time the birth occurred) (At time the birth occurred) 
( ayvilleSouthborough, Mass. (Payville) Southborough, ifiass. 
(City or town) (City or town) 
If coLor W AGE PA years | 12 coLor W AGE oi. YEARS 
13 BIRTHPLACE Southborough, Mass ° 14 piRTHPLACE N orton > Mass ° 
(City or town) (State or country) (City or town) (State or country) 
15 occuration Chauffeur 1@: occUPATION At Home 
C.H. Merrill Physician 

17 Attendant at birth or Informant 

(If there was no physician or attendant, (Name) (Physician, parent, or other) 

draw line through “attendantat birthor’’) _ 2 Spat i 5 

Audvass “No Mechanic St. St Marlborough 


Juneé 265 1929 (Ci ty or town) Yes 


Dated Did above-named personally attend the birth? 
Month) (Day) (Year 
Aug. 8, 1929 
18 Received et eee 19 Received - 
(Day) (Year) (Month) (Day) (Year) 


Registrar of city or town whefe bjrth occurred Registrar of city or town where parents reside 


3 
: 


a 


your city or town in case the 
tted on Form R-6 to the clerk 


from parents now living in your city or town a 


.) If your canvasser obtains 
er city or town you should transmit a copy of such birth return on form R-6 to the 


WARGIN RESERVED FOR BINDING 
clerk of the city or town in which the birth occurred. 


WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


» sec. 12,G.L 


(See Chap. 46 


the city or town in which the parents resided as soon as possible after the close of the month in which the birth 
birth return of a child born in anoth 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


city or town at the time the birth occurred. Copies of returns of births which occurred in 
Parents resided in another city or town at the time the child was born should be transmi 


of 
occurred. 
11-"28-50,000-NO. 7093, 


ES 


Ghe Commonmealth of Massachusetts 


{ PLACE OF BIRTH OFFICE OF THE SECRETARY Framingham 
DIVISION OF VITAL STATISTicS (City or town) 


COPY OF RETURN OF A BIRTH 
County of _ Middlesex .————Ssé@RReegitered Now Registered No. 


(Place of birth) (Residence of parents) 
City or 
Town of __ Framingham __ No,_Unign Hospital St., Ward 


(Ifbirth occurred in a hospital or institution, give its NAME instead ofstreet and number) 


2 FULL NAME OF CHILD Alvah Foster Hubley 


(First name) (Middle name) (Le:t name) 
| 3 Sex of 4 Twin, triplet 5 Born alive 6 Date of : 
Childja le or other? or qeborn birth July 2, 1929 
(Answer only in event of plural births) a ve (Month) (Day) (Year) 
FATHER so MOTHER 
FULL PR! rs 
~ 3 rw +: 
NAME Alvah F, Hubley __ NAME AND lorence Joslyn 
9 ):RESIDENCE Nos T.| {QO RESIDENCE No, ST. 
(At time the birth occurred) (At time the birth occurred) 
Southboro Southboro 
(City or town) (City or town) 
1 1 COLOR AGE YEARS 12 COLOR AGE ras YEARS 
W 36 WwW 36 
13 SIRTHPLA : 14 SIR TNPUACE (2 & coe ee ae 
(City or town) (State or country) (City or town) (State or country) 
1 OCCUPATION Clerk 16 OCCUPATION HW 


17 Attendant at birth or Informant M. James Shaughness MD 


(If there was no Hyves nor ated ene ) (Name) (Physician, parent, or other) 
draw line through “attendant at birth or’’ 
Tn a TT ete EE E> i ee AEE 

(City or town) ye 3 
Dated Did above-named personally attend the birth? 


(Month) (Day) (Year) 


(Month) (Day) (Year) 


Registrar of city or town where birth occurred Registrar of citv or town where parents reside 


* FORM R-6 


N:ARGIN RESERVED. FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 
the parents resided as soon as possible after the close of the-month in which the birth 


(See Chap. 46, Sec. 12, G.L.) If your canvasser obtains from parents now living in your city or town a 


y or town at the time the child was born should be transmitted on Form R-6 to the clerk 
rn of a child born in another city or town you should transmit a copy of such birth return on form R-6 tO the 


city or town at the time the birth occurred. Copies of returns of births which occurred in your city or townin case the 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


clerk of the city or town in which the birth occurred. 


of the city or town in which 


occurred, 


parents residedin another cit; 
birth retu 


A 


50M-4-'28. NO. 1895-C 


The Commonwealth of Massachusetts 


{ PLACE OF BIRTH OFFICE OF THE SECRETARY BOSTON 
DIVISION OF VITAL STATISTICS “__ (Citwortownye = 2 
COPY OF RETURN OF A BIRTH 
Suifolk , 9318 i 
R ed No. tered No. 
County of. Sygoe ae (Place of birth) Rees (Residence of parents) 


eee Boston No.__N £ Baptist HosPiTAL. St., Ward 


(Ifbirth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD CHARLES WELLFORD LEAVITT. 


(First name) (Middle name) (Last name) 
3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Chita MALE | — or other? or Stillibomn birth JULY 1 
(Answer only in event of plural births) (Month) (Day) (Year) 
FATHER 8 MOTHER 
fa ocr 
nes KENT LEAVITT, MAIDEN NAME Mary _Boocock, 
E st. RESIDENCE No. I a ee EY 
- AE ACome the birth occurred) | EO. (At time the birth occurred) 
M SouTHBorO, Masse 
(City or town (City or town) 
1 { CoLoR W | AGE 25 years | {2 COLOR W AGE 25 YEARS 
op, Ne Je 
Woite Prains, Ne Yeo BIRTHPLACE ENGLEWOOD, 
PS: ves (City or town) (State or country) es (City or town) (State or country) 


{5 OCCUPATION B 16 CCCUPATION 


{7 Attendant at birth or Informant Dr J V Taytor 
(If there was no physician or attendant, (Name) 
draw line through ‘‘attendant at birth or’’) 


Address No OT Bay State Rosy, (City or town) Yes 


Dated JULY 15 2 1929 Did above-named personally attend the birth? 
(Month) (Day) (Year) 


(Physician, parent, or other) 


19 Received cuba (4 (7 = 


(Month) (Day) (Year) 


(Month) 


(Day) (Year) 


Registrar of city or town where birth occurred 


Registrar of city or town where perents reside 


ae ie 1 PLACE OF BIRTH oe Peponnaralsy * pepe ae 
OFFICE OF THE SECRETARY AIA 1 
DINIEDMLoR VITAL Saree MARLBOROUGH 


a MIDDLESEX (City or town) 
i ESE 
5 So5URE County of COPY OF RETURN OF A BIRTH 
is) 2a 2258 Ne a Le. aa ao ee (See instructions in margin) 
W oscegas Registered No... __—-_-— Registered':No;— eee 
m 5 RECS > city zB (Place of birth) (Residence of parents) 
Sees ity or t oe F 
b sgsySe Tounnt___ Warlboroug No,_Marlborough Hospital St, Ward 
W toos=> (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
Z Sgeo8ss . 
< goes 2 FULL NAME OF chip, Jesepa Nobering a aay If child is not yet named, make 
= Soe os supplemental report, as directed 
5 =~ Slo = : = ——— 
W Soooss 3 Sex of 4 Twin, triplet 5 Born alive 6 Date of Fs ¢ 5 
B a cele Childa le or other? or stillborn birth__ July et, 192 
< SEES S.0 Answer only in event of plural births a 2 Month Da Year 
Oo sonsse e ~~ IR ASEHER. oo 8 WORUER = aN, 
2m e3ceSE |] ru Louis Noborini PRESENT wena (LfriolL)Noborini 
As. Geysoe NAME NAME AND 
ZW 2£32cc MAIDEN NAME 
Sm OS=on 
M2 chE&cc a ; al § 
el = 3 pee 9 RESIDENCE No. Central St St. 10 RESIDENCE No.. ventral St. St. 
OX 3 cet te (At time the birth occurred) (At time the birth occurred) 
Ls o cs A e R 
ME seo ies Fayville) Southborough, Mass. (Fayvill¢)Southborough, Mass 
i ¥ Sa 3 & £6 (City or town) (City or town) 
~22aeS = TK 
& < Bs cs Ey 11 coor WV ace 40 YEARS | 12 coLor “i AGE 54 YEARS 
W SogtE> 
OM pons a ayvillé)Southporou 
Wy S852 13 BIRTHPLACE y 1a. wprnpigon ee RE 
© z 30 aL (City or town) (State or country) (City or town) (State or country) 
Zm ScEace q 
oa a 28 28 2 15 occupation Gardner 16 occuPATION some 
Eh Saegss 
#5 S6E033 i C.H. Merrill PRysician 
SaaS {7 Attendant at birth or Informant— ose eee Z 
r 2 cses? (If there was no physician or attendant, (Name) (Physician, parent, or other) 
fF tasers draw line through “attendant at birth or’’) 5 . 
5 2sc8.c; Addivene. N Mechanic St Marlborough 
> S552 32 na uly Al > L929 4 (City or town) 
yf BBS 2853 Dated eee Did above-named personally attend the birth? 
7) 222e7s3 (Month) (Day) (Year) 
Z Ba gas 
q 2&2rass 
4 BESSsso | fee ani 
hos s3cae =|| 18 Received __- August 8, 1929 19 Received = 
Ww eo oRee S (Mofith). 7 P » (Year) (Month) (Day) (Year) 
ESSSEHSS o ; a Cc , ¢ 
5 Essss8s : PAGE Wr 
Es : . 


Registrar of city or town where birth ofcurred Registrar of city or town where parents reside 


9 


_ FORM R-6 The Commonwealth of Massachusetts 


1 PLACE OF BIRTH OFFICE OF THE SECRETARY ‘ 
/ DIVISION OF VITAL STATISTICS MEREBOROUGS 
/ a —_ ity or town 
6 sese2z¢ County of MIDDLESEX COPY OF RETURN OF A BIRTH 
0 ae aes 3 ee ee ees Be a ee aioe (See instructions in margin) 
W SESQa5 Registered No..____-—===~==—S—Sss—S&Reegistered No._—___ 
& 3 gel > City (Place of birth) (Residence of parents) 
Prag Pe ie) ity or 4 i. 7+ 
b sebg8s Tovn of___warlborough Ke: darlborough Hospital : Waka 
W s o et ad (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
Zz 3 e850 = 
< 3 ee 2 FULL NAME OF cniip__Robert Delamés —- 5s If child is not yet named, make 
zs ScoLso supplemental report, as directed 
SePOcCg . . ¥ AOG 
Wl 280025 3 Sex of 4 Twin, triplet 5 Born alive 6 Date off;,7 x; eS) S 
& gress Child wate or other? or suiiborac birth Tuly 28, 1929 
< SD>ESSO = Answer only in event of plural births Month 
= Ones 
Dan Sk Li FATHER 8 MOTHER 
c P 7 se * > 
On £85535 | Name Joseph Delarda PRESENT Mary (Rossi) Delarda 
20 BS 2zs = MAIDEN NAME 
Sm OSH ome = 
M2 cfE&Ec , 5 G 
a, ‘e 3 Efad 9 RESIDENCE No. J Cherry St. sr,| 10 RESIDENCE fee ED ox! = Ae 
Ox FS one se (At time the birth occurred) : (At time the birth occurred) = 
LZ 5S505e (Fayville) Southborough, Mass. (Fayville) Southborough, Mass. 
7 25eee8 PS Seek OS a ere AS 
z ¥ Bos 56 (City or town) (City or town) 
so wr we Cd 
4 4 3 es ey 11 cotor ¥¥ | 36 12 coor v4 AGE 52 YEARS 
Wet osszes ii ee a SS Eee eee 
OM $5°°58 ; = 
Wy ZEgse8 jsniripes = abe by Bre Sl @omamuptnoe = A Se ree 
& Z you 22. (City or town) (State or country) __ (City or town) (State or country) 
Za Sseere ; 
oo socage 15 occuraTion Laborer 16 occupation Home 
O®o gf 
fu caesss 
coo Cc 
= mages : 83 ; ’ * + x ; 
$55852 17 Attendant at birth or Informant______——=»—S@C.H,. Merrill Physician 
r 2 £53 eR (If there was no physician or attendant, (Name) (Physician, parent, or other) 
FE HSaets draw line through “attendant at birth or) Me echanic Marlborough 
= D0co_ > — = 
2B Ses eesy Address No. ‘= SS 
LE5S295e July 29 L929 (City or town), es 
ys B55 &3 58 Dated y m ts Did above-named personally attend the Pitheee eee 
f a ee Month) (Day) (Year 
Z SoC 2n55 
S oes = abe 
§ aReSEee | August 8, 1929 
B we sSCS= || 18 Received : 19 Received : 
Wg erence g (Month) (Day) (Year) 
E ssescse 8 
eX We ans oo. in 
5 iy 


Registrar of city or town where parents reside 


<= 
3 
Ss 


Commonwealth of Massaaisetts, 


Color (if other than white), THE 


Name (if named), 0-..momoccee...... ects Ren < 


Place of Birth; - No, csnisusc 2 ee Street 


Name of Father, 
Name of Mother, 


Maiden Name of Mother, Wen sce 


mn 2a eeetersennens “et 


Age of Father,...... #, Se i scone ees Mother, = S8- cates toes 


Residence of Parents, No.............. 


Occupation of Father, CAZES 2 
Occupation of Mother (if any), YN? eer... 


Birthplace of Father, {Ue sree sts Ste 


bert. 2 


Birthplace of Mother, Pees, 


Physician 
(Copyright, r9r2, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 
4 0\ 


If your canvasser obtains from parents now living in your city or town a 


whARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 
of the city or town in which the parents resided as soon as possible after the close of the month in which the birth 


birth return of a child born in another city or town you should transmit a copy of such birth return on form R-6 to the 


\ clerk of the city or town in which the birth occurred. 


11-"26-50,000-NO. 7093. 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
city or town at the time the birth occurred. Copies of returns of births which occurred in your city or townin case the 
Parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 


occurred. (See Chap. 46, Sec. 12, G. L.) 


BT 
=) 


Comnmnwealt of Massarhnsrits 


{ PLACE OF BIRTH OFFICE OF THE SECRETARY M ARLBOROUGH 
DIVISION OF VITAL STATISTICS a City ontowa)ie a 
COPY OF RETURN OF A BIRTH 
MIDDLESEX 3 ae 
Registered No. ist 7 

County of sone i (Place of birth) os i (Residence of parents) 
Ci 

Taek Marlborough "helet ess a Marlborough Hospital Rock Wie eve 


Ns 5 $$$ 
(Ifbirth occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME OF CHILD Kathleen Joan Maguire 


(First name) (Middle name) (Lect name) 
3 Sex of 4 Twin, triplet 5 Born alive G6 Date of 
Child or other? i birth Sept oul 1929 
(Answer only in event of plural births) (Month) (Day) (Year) 
7 FATHER 3 MOTHER 
FULL PRESENT 


NAME John T. Maguire ___|MatenName dla py (Sheehan) Maguire 


9 RESIDENCE No. Sgar @ (BOBO <p og, {0 RESIDENCE No.__ Sears Road sr. 


(At time the birth occurred) (At time the birth occurred) 
Southborough, Mass. 
(City or town) aye, (City or town) 
{1 CoLoR W AGE 51 Years | {2 coLor W AGE 41 YEARS 
j BIRTHPLACE 
1g sintHetace___May borough, Hassan —|!4 Mariya eats Me 8 Sis or come) 
15 OCCUPATION Teamster 16 OCCUPATION At Home 


17 Attendant at birth or Informant W.J. Delane Physician 


(If there was no physician or attendant, (Name) (Physician, parent, or other) 
draw line through “attendant at birth or’’) 


Address NOs3= oer a sell S Ey 
(City or town) 


Hated OCs IL 1929 Did above-named personally attend the birth? YES 
(Month) (Day) (Year) 


Oct. 16, 1929 


(Month) (Day) (Year) 


Registrar of city or town wh birth occurred Registrar of city or town where parents reside 


MARGIN RESERVED FOR BINDIIG 


Registrar of city or town where parents reside 


FORM R-6 Ohe Commonwealth of Massurhnsetts 
{ PLACE OF BIRTH OFFICE OF THE SECRET@RY. Mi 
DIVISION OF VITAL STATISTICS * (City or town) 
S ; COPY OF RETURN OF A BIRTH 
x gebeee Middlesex : 
Uo 8o2Es County of Registered No. Registered No. 
r x og5 53 (Place of birth) (Residence of parents) 
§ % 
B25 ; 5 : 
5 geese cityor Marlborough No, Marlborough Hospital Ward 
2 2 5 gS eh ah (Ifbirth occurred in a hospital or institution, give its NAME instead ofstreet and number) 
>So 2 x rs 
: Boe g2§ || 2 FULL NAME OF CHILD Annette Therese Marie Bouvier 
& g 59 Age (First name) (Middle name) (La:t name) 
ul goises | 3 Sex of It Twin, triplet & Born alive 6 Date of Oet. LL LoL 
sn tee Be Child : ther? $y ay born i 
< £3 é ° Ee Fema sec unig inievenk At pioval Bact) Lia 71 Hs (Month) (Day) (Year) 
mg bad Hl 3 7 FATHER 8 MOTHER 
wm aose go nha Edward A. Bouvier PRESENT | Jeanne (Grenon) Bouvier 
: Heeb : g MAIDEN NAME “> 
S3yeS a 
F oBgee eerie 
| eaance 9 RESIDENCE wbyman St. at st.| {OQ RESIDENCE No. Lyman St. st. 
¥ pees : (At time the birth occurred) (At time the birth occurred) 
2 ‘ 1 af 
Zz corset: Southborough Mass. Southborough, Mass. 
¥ 3 a5 2 Pe (City or town) (City or town) 
bad cE : ¢ 
4 3 a 8 Bee 11 COLOR White AGE 27 YEARS | {2 COLOR white AGE 29 YEARS 
5 ens 
M 5°54; ; x 
errr = Concord, Mass. i ie 
: Beey 35 ae (City or town) (State or country) od gg (City or town) (State or country) 
sale YU 
9 Bd Ene 1 OCCUPATION Fireman 16 OCCUPATION At Home 
| ot £ « ange ———— 
z ‘3 =| g fg Ne . eee 
23 gs an38 {7 Attendant at birth or Informant CH. Merrill = Pig : 
S688 (If there was no physician or attendant, (Name) (Physician, parent, or other) 
= 4 k be 8 a draw line through “‘attendant at birth or’’) s M 
E SUD eae e : Sty... EME DOROUg he <5 See 
= 3 ot Address No._______. 5 (City or town) 
~ged ide g Dated. Oct. ibe 1929 Did above-named personally attend the birth?_Y€S 
Bg cp Fe 8 (Month) (Day) (Year) 
oe 
13) 
: suas ase 
egos g : 1929 
ft epee 8 Ell 18 Received Dec. 1, 
KE iy: 3 Bs j 
te BH : g 
= BAS 4 i 
93 =| 


A 


-MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


FORM R-6 


6 to the 


your city or townin case the 
tted on Form R-6 to the clerk 


‘our canvasser obtains from parents now living in your city or towna 
ou should transmit a copy of such birth return on form R- 


wn y 


parents resided as soon as possible after the close of the month in which the birth 
© clerk of the city or town in which the birth occurred. 


y or town at the time the child was born should be transmi 


,» Sec. 12,G.L.) Ify 


or town in which the 


(See Chap. 46 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
birth return of a child born in another city or to 


city or town at the time the birth occurred. Copies of returns of births which occurred in 


parents resided in another cit 
occurred. 


of the city 


— 
g 


11-*26-50,000-NO. 7093. 


The Commonwealth of Massachusetts poi neham 


{ PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS (City or town) 
COPY OF RETURN OF A BIRTH 
County of. Middlesex Registered: No}.<.0 2). Si=. Eas Registered No. 
ee, Se ae a ee (Place of birth) (Residence of parents) 
City or 7 $ TI 7 
niyo, Framingham Nes Union Hospital ge. —— 


RL SRR ISP EIT 
(ifbirth occurred in a hospital or institution, give its NAME instead of street and number) 


bara Jean Beal 
2 FULL NAME OF CHILD Barbar 2 = 


(First name) (Middle name) (Le:t name) 
S Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Chid fe or other? or stillborn birth Oct. 30, 1929 
(Answer only in event of plural births) (Month) (Day) (Year) 
7 FATHER 3 MOTHER 
FULL, a x PRESENT e 
NAME Frank K. Beals HES ANE. CLEVE “ie. Banik 
n 
Q RESIDENCE No. Turn ike rd Ld St.| {OQ RESIDENCE No.. Turnp ike rd 2 ST. 
(At time the birth occurred) (At time the birth occurred) 
Southboro Southboro 
(City or town) (City or town) 
1 { COLOR Ww AGE 28 YEARS | {2 COLOR Ww | AGE 29 YEARS 
13 pintupLace__Keene, Neh __ (al BIRTHPLACE == eNO ey Geen es eee 
(City or town) (State or country) (City or town) (State or country) 
15 OCCUPATION Posta Ae c le rk 16 OCCUPATION h WwW 


J. Lowell Bacon MD. 
{7 Attendant at birth or Informant : 
(if there was no physician or attendant, (Name) (Physician, parent, or other) 


draw line through “attendant at birth or’’) Sout hboro 
Address No. St., ee 
: (City or town) S 
Dated Did above-named personally attend the birth? yes 
ee (Month) (Day) (Year) 
10/31/29 
1S Received /31, 19 Received 


(Month) j + (Day) (Year) (Month) (Day) (Year) 


Registrar of city or town where birth occurred | 


Pegistrar of citv or town where parents reside 


. FORM R-6 


MARGIN RESERVED FOR BINDIIIG 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


“Kets 


parents re- 


to the clerk of the cit 


(See 


wn in case the 


residents of your city or 
birth return on Form B-6 to the clerk of the city or town 


your city or town in case the parents were 


Copies of irths which occurred in i to 


ins from parents now living in your city or town a birth return of a child 


pare after the close of the month in which the birth occurred. 


ies of returns of bi which occ: your city or 
time the child was born should be transmitted on Form R-6 


ich occurred outside 
Pp 


ts resided as soon as 
If your canvasser 0 


paren 


of 1910, Chap. 93, Sec. 3.) 


born in another ci 


ity or town you should transmit a copy of such 


in which the birth occurred. 


7-20. 


20,000. 


Form R-6is to be used for births wh: 
town at the time the birth occurred. 


sided in another city or town at the 


town in which the 


= 
—) 
= 


Che Commomuralth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF YITAL STATISTICS 


_ Berar am 


COPY OF RETURN OF A BIRTH 


County of (See instructions in margin) 
ROBIStOrEd NOcccnerccnsnineesrenenenmenine ROGISTAFER NO sisciscsssscnccscnnsssensinenien 
(Place of birth) (Residence of parent 
City or 
Town of Nope eee Pespehea cs eseethaealtencneasesficradh onqskestanickcceseatfasSecs Sas eae cBOD Stiga therm 
(If birth occurred in a hospital or institution, give its NAmeE instead of street and numbe 


If child is not yet named, 1 


2 FULL NAME OF CHILD, supplemental report, as dir 


4 Twin, triplet, 4a Number in 5 Born alive or still- liz 
se Sete : or other ? order of birth > born S Behe . Yr AS -2e 
(To be answered only in event of plural births) (Month) (Day) € 
FATHER MOTHER 


8 FULL 7 
z Nai yah MAIDEN 
Name OC — VALE He 


Qi FRESIDENCE Nor = meee te ee ete De ea ey St. | 40 RESIDENCE No.... 
(At time the birth occurred) (At time the birt 


(City or town) 
41 COLOR 12 AGE AT ge Z 43  coLor 14 AGE AT LAS 
LW BIRTHDAY 0.8 devon YEARS BIRTHDAY. f ee YEs 
(At time the birth occurred) (At time the birth occurred) 
45 BIRTH pinceLh o> eee 16 BIRTHPLACE. 4 re Fo Lemumnnr Br i 
(City or town) (State or country) (City or town) (State or country) 


17 OCCUPATION Ca; Oe y) } 18 OCCUPATION 


AQ Attendantiat birth orintormant<225c5 ect eee ee eee A ee ee 


(If there was no physician or midwife attendant, (Name) (Physician, midwife, father, or other) 
draw line through “‘attendant at birth or’’) 


Address Nov eccsssssscnsecssenn 9a aaa ae a Es SSS NPR cc ig sea cee ee ee 
ie (City or town) 
| DY (Yo PRON a, sol OR erate Bacal ARRON en ten See EPnC Melo ee Did above-named personally attend the birth ?........-...... 
(Month) (Day) (Year) 
ZOwRecel Ved sack. ccskemsie gas a Sot ac ee a eS 21 Given name added from a supplemental rep 
wigan pene” ii Spee pees eerie eee, || BE aes eas QED o nr oo ates bagcccsctohab : oS. 
RROCOlV EC cee eens 


egistrar of city or town where parents resided REGISTRAR 


Conmnonuvalth of Massachwsrtis 
TOWN OF FRAMINGHAM 


General Laws, Chapter 46. Section 6. ‘‘Parents, within forty days after 
the birth of a child, and every householder, within forty days after a birth in his 


house, shall cause notice thereof to be given to Oe erk of ets city or toyn in 
which such child is born. it b WEA he ay 


Fill out this ee es to the Town Cle 
Date of Bane BM Ok eZ, easy ata atlaigt ag State aubrerel Re eee NR eee 


Family name. HAS fg FOR 1 O5 PET Ca A ent a on ree ore oat Od 

Name of Child f#/iY<_¥. Crt. Rise TRa aed wielss Saas Mw Nelcmmer ayn s Cen oe cts 

TN trie OLN AWA CT APARNA on See oP Saar cibioin ol ipielv-a nies senior pee Mleee ae moaeinws 

Maiden name of sere NMMEKG...&7.! COLL... a grET TD teaesccedesccsnescetoes 

Residence, Street andy Numb. <4... Ad POR 
i te CAI ECT A foe idiessveuieveesascecs cease soasaenee 

Informan NAA LEC OEY eau ax b LD) ANGIE CCOIVECL, 5.20 siaselscsnealesraaeiesnesee nee 
Yoo 


Town Clerk 


~ 


FORM R-6 


.2ARGIN RESERVED FOR BINDIJG 
WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


‘y or town a 
rm R-6 to the 


your city or town in case the 
ted on Form R-6 to the clerk 


‘ou should transmit a copy of such birth return on fo: 


clerk of the city or town in which the birth occurred. 


11-°26-50,000-NO. 7093. 


G.L.) If your canvasser obtains from parents now living in your cit 


y or town at the time the child was born should be transmit 
ty or town in which the parents resided as soon as possible after the close of the month in which the birth 


6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
(See Chap. 46, Sec. 12, 


city or town at the time the birth occurred. Copies of returns of births which occurred in 


birth return of a child born in another city or town y 


Parents resided in another cit 


of the ci 


occurred. 


Form R- 


Al 
2 


Ohe Commonmealth of Massachusetts 


1 PLACE OF BIRTH OFFICE OF THE SECRETARY . Frarai ham 
DIVISION OF VITAL STATISTICS “(City or town) 
: ras COPY OF RETURN OF A BIRTH 
County of. Middlesex... episteneds N Opes eee RegisteredUNos. ee 
x (Place of birth) (Residence of parents) 
City or ey H i ab i 
Town of___ Framingham NoUnLOn: HOS plied 5 ste ee Ward 


(1fbirth occurred in a hospital or institution, give its NAME instead ofstreet and number) 


2 FULL NAME OF CHILD Charles Peter Aspesi 


(First name) (Middle name) - (La:t name) 
| 3 Sex of 4 Twin, triplet 5 Born alive 6 Dateof 4 
Child malel or other? or stillborn birth Nov. 29, 1929 
(Answer only in event of plural births) (Month) (Day) (Year) 
7 FATHER 38 MOTHER 
FULL PRESENT e 5 
F NAME AND } 
Pa Peter M. Aspesi AME Nae... OSe Bs. Bisneht 
f } 

9 RESIDENCE sy, ae IEE EO: RG gn a Se 1 O RESIDENCE No. Turnkipe rd. st. 

(At time the birth occurred) (At time the birth occurred) od 

Southboro Southboro 
(City or town) (City or town) 
{ 1 COLOR Ww AGE 30 YEARS | {2 COLOR Ww AGE o% YEARS 
{3 BIRTHPLA Ital {4 BIRTHPLACE Southboro 
(City or town) (State or country) (City or town) (State or country) 
15 OCCUPATION Laborer 1G OCCUPATION h Ww 
mA r MW 

17 Attendant at birth or Informant J. Lovell Bacon M.D. 

(If there was no physician or attendant, (Name) (Physician, parent, or other) 

draw line through “‘attendant at birth or’) x 

Address No. Sts bout hboro 

(City or town) 
Dated Did above-named personally attend the birth? yes 
(Month) (Day) (Year) 


(Month) (Day) (Year) 


Registrar of citv or town where parents reside 


Registrar of city or town where birth occurred 


City or Town, AS % 
Date of Birth, BIS Ne am late 
ags Born Alive, ta 

Color (if other than white), ££. eee 
Name (if named), ilbataak most ae. cae By 
Place of Biethy No. wsccccscsticsccncctcsusnetennitentin ton SPOOL 


vee OF FRACS eB nese 
Residence of Parents, No..sto& 


Occupation of Father, = Les 
Occupation of Mother (if any), LV owas lurfte 
Birthplace of Father, ...° Trvese- 

Birthplace of Mother, 4.Ge-nem<..... 
LC; Rae . personally attend the birth. 


Ph: ysician 
(Copyright, r9r2, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out’ with ink. All names to be in full, 


Yoe 


PHYSICIAN’S CERTIFICATE. \ 


THe Common oF MaAssACHUSETTS 


CITY OF }h.. ALBOROUGH 


RUE YT UdwN OR A BGR ed 


To THE CLERK OF THE-GrPy-or-—MaRPBoroverr’ 
eo ee ee South bave. 


Lill out with tink. All names to be in full. 
Datevof Birth icaia cattle es wees ees ores ~ 2G~ (FSO este oa bon dug pe aeae eat cotan es 
Full Name of Child . 5 |....2- G TANG ia Na Ptah SMe oan. 
Sex, Color, and if Twin | ......... eA ANG che g PUEDE mt AL RUE et ass 


Place of Birth. 2. . | bral Viernes bt: 11 MANUAL, SOE Ward....... 


z . : 
Full Name of Father. | Gi yo av Vents & Pua Ages sf 


Maiden Name of Mother M*Ronsid-Cofh uring I Agev.4 


Residence of Parents 


Occupation of Father . BSUS LIA RUAN AES TWds et css toa 
Occupation of Mother . |... Reores. Nie Sahky VE eee tps Mires 1 


Birthplace of Father . 


Birthplace of Mother 


Dated at Marlborough...................... pate: OT 19D 
W Pterrete BA 
Signature of person making | ~~ SEAS MCE 7 Cara eri oe Pear 
return or in attendance 
at birth. Bo le oats Wee atne naan elites 2 Seay Whe Riese torte eee lee spleens cipea etre ne 


404 


PHYSICIAN’S CERTIFICATE. 


THe COMMONWEALTH OF MASSACHUSETTS 


4020 CITY OF MARLBOROUGH 
DOU 


RPE TU RN AO. As BIR TH 
To THE CLERK OF ven C1ry-O- MARLBOROUGH 
Youthboxe- 
Fill out with ink. All names to be in full. 
ee ) = i —_ f ? ui 
Datecof Birifiescs Gime lesooteses VoD: go © te! te 2 BF a acoupeeturbooton senweescseis 


Full Name of Child .. Move2 2 ins Sater. Viner eect \ 


Sex, Color, and if Twin | ........ MW. Re AL TB REE A eee oc cecaal 
"tract ; yy fe 
Place of Birth. . 5. | fen QBs trade b Cartmah, Ward 


Street and Number, if any 
, = ! , 7 > 
Full Name of Father. Ms PO 2h rwyy 9 ee Ce 5 Agé. 


Maiden Name of Mother Pn Bb Bd, cs ats Births ee Agel/.. 
4 > i 
Residence of Parents. |... Covetarithr,” (eel Ri. rete Ward....... 
At Street and Number, if any 


Occupation of Father . fs. ee OL OR sien ect lee, gh xh AE ccs 
Occupation of Mother. |... Noes, PO) cee YOURE Pee eck 


a : 
Birthplace of Father. . 000... le pilots ak 2a! salteds ss0)2 Sas Roe 


Birthplace MOP MOENGH  o.0l cesticoten eon oaonvesueererseses® ie ak UN We 
j 4 =% 
Dated at Marlborough ........0.0000.... (Qrter...A.9 Sere 1980 
© V - 
} Y 
Signature of person making goneccweccbeccesteescntcwseracdusesisincnseaeswescepaecinnsscgueasinates oo 
return or in attendance 
at birth. 


Yio 


* ForRM R-3 


1) 

* z 
Q 

z 

o 

it 

(@) 

TF 

fa] 

# WW 
> 

14 

ul 

iT) 

Wl 

i 

z 

1) 

ft 

< 

= 

~ 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


NO RETURN WITH ERASURES OR ALTERATIONS WILL BE ACCEPTED 


Al} 


200M-11-'29. No. 7182-d 


Che Ganuonuealth of Massachusetts 


z= Besvisussntecavdsssavaiuasseaseyainetatesenestaveceanesascereseetaye OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
= (COUNTY) DIVISION OF VITAL STATISTICS 
1 io} Setters om STANDARD Registered Noisieccnsiie rirriiiiiiise 
W (cITy OR TOWN) CERTIFICATE OF BIRTH 
z es 
a 3 (If birth occurred in a hospital or institution, 
NO. Art th ICA street ee ee WAR | Hee eae ected or street and eumton 
Miee 3 PON Dove { If child fs not yet named, make 
2 FULL NAME OF CHILD.......=7.... BR tN irre re Rod PEAT TL. bes oft et PR SE ee TEASE co OO ROE, supplemental report, as directed 
t = EEE EEE 


3 Sex Ps 4 (a) Twin, tripleOr other..............-- 5 Born ALIVE or STILLBORN 6 Date 2 

rape tte nu : ; of Birth... pe... om neh POO. 
8a Color YY | Births | (b) Number, in order of birth.........2.-..s.|..nmemmntecnmnectrccsssresnnneeeesenees (MONTH) (DAY) (YEAR) 
7 FATHER 
FULL 


NAME 


FRESI DENG ES NO acai rcaeqraston cata; counsconeuvlyedisesevaiil gareiapeotelGntecesveanteectstesn<stoi RESIDENCE, No. 


CITY OR TOWN CITY OR TOWN 


9 ¥ 10 15 
COLOR it y re ED AGE AT LAST COLOR 
ORIRACE sn ri 4 erates BIRTHDAY «0.2.2.0. 37 = (YEARS) | OR RACE. 


11 


OCCUPATION 


19 
SIGNATURE OF Wet 7: Le 
ATTENDANT AT BIRTH 


ADDRESS no fb Sh fevineden oof eifsicrants malty eV SEREET cee eee aera 


DATEx.ccscessee 2 __4- sin teinidesbaveoravearactiasy 7 aa bee sleaedonsoantieese 17.930 epebsasayetsess DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 2..........csccccsssseserscsereneeeeececs 


(MONTH (DAY) (YEAR) 
20) (RECEIVED: ATI ORFICE OF CIEY ORT OWN GEER Sees nsosseretnrmetstancetarsaccondsn'cssefsccsesirs ies ecsraecds) seeek emesis Ov STen ee easel toooa tines ores eaeasecire Fite TE ey 
(MONTH) (DAY) (YEAR) 
SSAMCAWTRUESCOPY,, | GATIDES Un S255 rcmsscsesstscssastatscsstesecst sours sstbroatcoreasass iecau seth ro0tsaseiepal eeencuesiisonie cisterna oor aioe hoe 


(REGISTRAR) 


za 


Form R-3 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


NO RETURN WITH ERASURES OR ALTERATIONS WILL BE ACCEPTED 


yi. 


No. 7182-d 


200M-11-'29, 


She Commonwealth of Massachusetts 


SES Gea Saar ere OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
= DIVISION OF VITAL STATISTICS 
114 STANDARD Registered Now.sssssisusnsne 
W (city oR TOWN) CERTIFICATE OF BIRTH 
: Q i | 
ou (If birth occurred in a hospital or institution, 
NO... EN OF gS STREET. uc peeegecemnce WARD { OED th occurred In a hospltat ot institution, 
A : { If child is not yet named, make 
2 FULL NAME OF CHILD...4...00 Mf CLAIM oy 4 SA a | supplemental report, as directed 
3 Sex 4 (a) Twin, triplet or other... i... 
le plualy)| ee ee Ee EAD = || OR Bir thiamin ah nate ee 
I BA Color Births | (b) Number, in order of birth (DAY) (YEAR) 
7 FATHER 13 \ MOTHER y, 
FULL : MAIDEN \}J ov, ; ] 
0 NAME...... 4 cr fertieh A tat, SS Here ion Oo on igee 
i PRESEN 2 
4a promt (Ud A Ad coseries wt | NAME..f ihe VA A Nbr an. J ep AM dO = 
8 14 ff / 


16 , 


AGE AT LAST See, - 
BIRTHDAY... Sod. See. (YEARS) 


AGE AT LAST 
BIRTHDAY 


19 


SIGNATURE OF 
ATTENDANT AT BIRTH 


£. 
(PHYSICIAN, PARENT OR OTH! 


7 (ae 
20 RECEIVED AT OFFICE OF CITY OR TOWN CLERK......c:.sessecsessesserseees beige hire siteier Sieg tet ‘ is ae Sion Spe ana a 728 fassvabes 


(MONTH) (DAY) (YEAR) 


BAL <A TRUE COPY... ATQEST 2..cscsssscccsssersscevorsesecsanssseestronescentesstyvetsveyse Vaghictstags vert otctaprsreapeetetirtosuaesl etevsneseatceseh os taesereaketencie fetes ittrente testi aeavetivarel rivtie oapdaleateetyuenetisiouyeesocse es og 
(REGISTRAR) 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Tl 
i) 
a 
K 
a 
1 
a 


possible after the close of the month in which the birth 


your city or town in case the parents were residents of your 
-) If your canvasser obtains from parents now living in your city or town a 


pies of returns of births which occurred in your city or town in case the 


parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 
‘y or town you should transmit a copy of such birth return on Form R-6 to the 


parents resided as soon as 


3 

2 : 
3 3 
3 : 
once 
oy 4 
ghcres 
3) 

bee nlgs 
a no 
Ee SPE 
ae sa. 
SSyEohs 
o BT Se 
fae fads 
are ees 
23 5055 
oun ap 
ogy oes 
oeeD 58 
Poke as 
MeBoB ES 
Ee it 
Seas see 


oe 
re 
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= (COUNTY) DIVISION OF VITAL STATISTICS 
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iW (ciTY OR TOWN) CERTIFICATE OF BIRTH 
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a rea H (if birth din a hospital or institution, 

no..,... pramingham Union Hospi tadpreer mums WARD { “f birth occurred in a hospital or institution, 
Robert Burton Derby 
2 S RUE Led NAMEZORSCHI Die scat cere helo oc ROR Re Mcrae epee tal cnt Tedd ack oe RT 
3 Sex m 4 (a) Twin, triplet or other 
If plural 
Sa Colorw Births | (b) Number, in order of Dirth............c..c]eecesseeneseeeeeeefQe spec 
7 FATHER 
FULL 
NAME Burton B. Derby 
8 = 14 e 
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o 2 | 
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li 17 +7 
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Maiden Name of Mother Cotiliny, £/es497 Se leet eye: AgeZ2 
Orbiborind- 
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Birthplace of Father . 
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. Ti — March 21 1950 

Sa Color Births | (b) Number, inorder of birth vase (MONTH) (DAY) (YEAR) 
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(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
Af If child is not yet named, make 
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orbesconerzrerenccteeereeesssenrsosescar=r tO T'S 


(City or towr) 


42 AGE AT LAST ea 43 COLOR 
| BIRTHDAY enon soe OR RACE 


EAS SLET Ga i a Lod ef el SRC eRe tear el Nets Se Mee ok eis 
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(Month) (Day) (Year) (Month) (Day) (Year) 
A true copy 
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clerk of the city or town in which the birth occurred. 
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(Copyright, r9x2f, by The Henry M. Meck Publishing Co., Salem, Mass.) 
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CCCUBATION eaten, COIN ET Pe ocrrsie  F rete urea etic OCCUPATION sorscsseesentennesneee Londsawhte.c- os. a 
19 5 A 
SIGNATURE OF 
SIGNATURE OF ara « Lowell Pacon MD 
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(MONTH 

20 


REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


7 


your 


wn in case the 


the child was born should be transmitted on Form R-6 to the clerk 
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DIVISION OF VITAL STATISTICS 
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CERTIFICATE OF BIRTH 
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Fe otra Pat cg Mey 9S py OBO oc 
Ba Color yy | Births | (b) Number, in order of bitth.c.ccescr{urcnsenenen alive........ eee tony Ras 
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ty or town you should transmit a copy of such birth return on Form R-6 to the 
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(See Chap. 
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birth return of a child born in another ci 
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Date of Birth . 


Fuil Name of Child pets Cibetle 15 


Sex, Color, and if Twin |... Pt st i. ose alin ti tarton 


Place of Birth. . . #,) a0" 


" Street and. agra if'a any 


Full Neila Father. i ! 49 & of 1.48 Als Qrsicit...osth..ctAge 3S 
Maiden Name of Mother |... Fi OO Woih..a0 yah umes ,..ctahens Age af 7. 


Residence of Parents. Vea tains : Av age 


Birthplace of Father. « 


BirthpleceotMatheret 2 hasten Sheree emesis ota aiinkn saa 


Dated at Marlborough 0.0... 


Signature of person making 
return or in attendance 
at birth. 


423 


¥ 
MARGIN RESERVED. FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


* 


FORM R-6 


6 tp the 


in your city or townin case the 
itted on Form R-6 to the clerk 
f the-month in which the birth 


outside your city or town in case the parents were residents of your 


es of returns of births which occurred i 
¢ the child was born should be transm: 


parents resided as soon as possible after the close o 
you should transmit a copy of such birth return on form R- 


G.L.) If your canvasser obtains from parents now living in your city or town a 


3 
= on 
SREDosE 
EO? 9% 
53° eu agatay 
5 soTes 
a) ° 
chops be 
Salone pe 
og 805 
See Se 
BESa cs 
woNOg 
fsog-34 
tip esas 
Bon Seas 
PRT ates 
SSbacsis 
meet Oo 
on FOB 
Beseas 
soa a= 
ecgoas 
252005 
ong gs 
£3 .gse 
Sac 
weep G8 
5 Oh Sg + 
MH nooo 
oaekke 
5am 
E> eeeee 
HTA6 8a 


24 


11-"26-50,000-NO,. 7093. 


l] 


The Commonmealth of Massachusetts 
_{ PLACE OF BIRTH OFFICE OF THE SECRETARY Mar lborough 
DIVISION OF VITAL STATISTICS (City or town) 
' COPY OF RETURN OF A BIRTH 
County of. Middle Ss ex Registered No. Registered No: 
(Place of birth) (Residence of parents) 
Cit ; r ‘ 
Town of Marlborough so, Mariborough Hospital St.,_____“Ward 
= ee (Ifbirth occurred in a hospital or institution, give its NAME instead of street and number) 
re 1 S 
2FULLNAMEOF CHILD Norma Ann Wentworth esi a 
(First name) (Middle name) (Last name) ree 
3 Sex of | 4 Twin, triplet | 5 Born alive 6 Date of : 
Fhild | orother? White ° {Bes birth Aug ust 12 1940 : 
ale (Answer only in event of plural births) 1ve (Month) (Day) (Year) 
7 % _, FATHER 8 aes MOTHER 
ru. William E. Wentworth AMER GLbaearS Wen gyg rth 


MAIDEN NAME 


_____tarlboro Rd Marlboro Rd 


ST, 


9 RESIDENCE No. * Snes a = s7.| 10 AU SEEN LRH Go a 
(At time the birth occurred) ¢ the ae 
| Southboro /// TISSASL HF 
outhboro  Mablbbhbobh,/Midés . _ ee i, Mass. 
yee (City or town) i ___ (City or town) _ a 
AG SL 
1 { COoLoR W AGE = YEARS | {2 COLOR W AGE eo YEARS 
iy eer ee Ey en ee ee Pa eae v7 
{3 BIRTHPLACE__ Webster i Mass {4 BIRTHPLACE Southboro . Mass 
ad vec (City or town) (State or country) | ete sc (City or town) (State or country) 
1s OCCUPATION Poli ce officer 16 <a Home ee See 
{7 Attendant at birth or Informant C.H. MERRILL = 
(If there was no physician or attendant, (Name) (Physician, pases fo ofc 
draw line through “attendantatbirthor”’) . sae ne 
‘Address No. mechanic st,__Marlborough _ sc x 
ys ira Dra, (City or town) 
Dated Aug ust 13 1989 Did above-named personally attend the birth? YES 
(Month) (Day) (Year) 


sept 17 1930 Ree Y ne SY 


(Month) (Day) (Year) (Month) (Day) (Year) 


OL Basie 


Registrar of city or town where parents reside 


{8 Received 


Lh) VAR 
Registrar of Cify or town 


» 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


4 


FORM R-6 


your city or town a 
6 to the 


your city or townin case the 
ted on Form R-6 to the clerk 
the- month in which the birth 


w living in 
birth return on form R- 


edin 


me the child was born should be transmit 
Tt obtains from parents no 


possible after the close of 


your city or town in case the parents were residents of your 
d transmit a copy of such 


y g i occurred outside 
city or town at the time the birth occurred. Copies of returns of births which occurr: 


Parents residedin another 


of the cit 


parents resided as soon as 
»G.L.) If your canvasse 
another city or town you shoul 


city or town at the ti 


y or town in which the 


(See Chap, 46, Sec. 12 


rn of a child bornin 
clerk of the city or town in which the birth occurred. 


Form R-6 is to be used for births which 


birth retu 


occurred. 


. 


G2 
rs 


11-*26-50,000-NO, 7093, 


Che Commonwealth of Massachusetts 


{| { PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS MARLBOROUGH. es = 
COPY OF RETURN OF A BIRTH 
i Registered No. ae” Registered No. ‘ 
li County of __MIDDLESEX = aS e ~ (Place of birth) —. . (Residence of parents) 
Cit: ; 
Town of MARLBOROUGH == yo, MARLBOROUGH HOSPITAL St, Ward 


(If birth occurred in a hospital or institution, give its NAME instead ofstreet and number) 


2 FULL NAME OF CHILD Mesk Gulbankian | = nee? 


| (First name) (Middle name) (Last name) 


| 3 Sex of 4 Twin, triplet 5 Born alive 6 Date of 
Child male or other? SSA pith August 22, 1950 
(Answer only in event of plural births) (Month) (Day) (Year) 
i 7 FATHER 8 ae G pornee 
ere Gerasgos Gulbankian ae Eva Gulbankian 
aS cee ee kgs  Mrddden : 
9 RESIDENCE No. Cordaville Road sr.| {OQ RESIDENCE no__Cordaville Road 
(At time the birth occurred) (At time the birth occurred) 
Southboro Southboro 
(City or town) (City or town) : 
{ 1 COLOR white AGE 36 YEARS | {2 COLOR white AGE 34 YEARS 
{ 3 BIRTHPLACE. T urkey ] 4 BIRTHPLACE. —-~ - _ Turke 
Ce (City or town) (State or country) (City or town) (State or country) 
{5 OccuraTION farmer 1G OCCUPATION at home 
17 Attendant at birth or Informant Ce H be Merriil Z Physician 
oe ERere we no Pi ncan ae plarre ) (Name) (Physician, parent, or other) 
w line through “attendant at bi or”’ 
Address No. 1LO3 Mechanic St. St., Marlborough 
(City or town 
Dated Au gus ars 5 2 de 930 Did above-named personally attend the birth? yes 
ss (Month) (Day) (Year) s 
Sept. 17, 1930 
{8 Received 19 Received = <2 
AM 9 - » Way) (Year) (Month) (Day) (Year) 
EE aE Eiht pay as 


where birth occurred | Registrar of city or town where parents reside 


Registrar of city $r to' 


SIAN’s CERTIFICATE. 


THE CoMMONWEAL. dor MASSACHUSETTS 


“RETURN OF A BIRTH 


To THE CLERK OF 


vpery bey Mess 
AN names “to be in full. ‘ 


Date of Birth’: ; 


Full Name of Chita oa 


Sex, Color, and if Twin | : 
Place of Birth - . , a ae 
Full Name of Father : “| 
Maiden Name of Mother 

Residence of rind, 


Occupation of Father ee 


Occupation ¢ of Mother |. - PER et ne byes Rae Seth gees 2 nace Bente bash sutzas 
Birthplace 0 of Father,. . 


Birthplace we fhathor: ef 


Dated at Marlborough 


Signature of person making 
return or in attendance + 
at birth. 


426, 


o 
a 
a 
Bt) 
t 
a 


ich the birth 


5 
your city or town in case the parents were residents of your 


eturns of births which occurred in your city or town in case the 


resided as soon as possible after the close of the monthin wh: 
y or town you should transmit a copy of such birth return on Form R-6 to the 


The Commonmealth of Massachusetts 


fe Middlesex PP ee OFFICE OF THE SECRETARY 
= (county) DIVISION OF VITAL STATISTICS 
145, Cambridge oo COPY OF 
Wl (ciTY OR TOWN) CERTIFICATE OF BIRTH 
3 
a - if birth din a hospital or institution, 
NO. WYMAN THOUS nnn ET warp { \tfbtth occurred in hospital or institution 


2° FULISNAME/OR CHILD ae CLS PA oc meeeenaitenunaneeeaae 


3 Sex PF 4 (a) Twin, triplet or other........ 
W MEDINA oe a eee lee BENE ear en oe wee |! SOP Birth ea s eptember 22, 1950 
Sa Color Births | (b) Number, in order of birth. (MONTH) (DAY) (YEAR) 


FATHER MOTHER 


MARGIN RESERVED FOR BINDING 


,» Sec. 12, G. L.) If your canvasser obtains from parents now living in your city or town a 


er city or town at the time the child was born should be transmitted on Form R-6 to the clerk 
orn in another cit 


No. 7182-f 


or town in which the parents 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
(See Chap. 46 


Form R-6 is to be used for births which occurred outside 
city or town at the time the birth occurred Copies of r 


parents resided in anoth 


of the city 
clerk of the city or town in which the birth occurred. 


birth return of a child b: 


occurred. 
100M-11-'29. 


= 
-e) 


r 


8 14 
RESIDENCE, No....4.9.... Mark! S.. SCHOO] ...........STREET| RESIDENCE, No. 
CITY OR TOWN CITY OR TOWN 
9 10 15 16 
COLOR AGE AT LAST COLOR AGE AT LAST 
OR RACE........¥ eaceens tes steveavnnioeeica da BIRTHDAY ............ S) ae Rerasirsuish (YEARS) | OR RACE... eee W cassia eiaocas iced BIRTHDAY ........ 29 Sv Eee eT (YEARS) 
11 17 
CE 
OF BERTH ence. BOSton, Mass. capaall arrose Tapa aoe OF BIRTH... B rookline, ee Mass. Un ign eaeaae 
(CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
12 18 
OCCUPATION: LLCS OMS GO iocccsecunsnatitirencnemiavcens OCCUPATION o..cssnee 1 fgg! Cc): a nent 
si Physi 
SIGNATURE OF ; 
ATTENDANT AT BIRTH .oscsscscsecseesseresen Jo Tee HUM CERO oo mnmmeunnmmmasnatnsanenentinn SOLE ecssnas 
(NAME) (PHYSICIAN, PARENT OR OTHER, ETC.) 
ADDRESSINO weuaee ottecersetenscuneee naa enh ly Saks Neat i ao rien STREET: scitsavste esse ccs arc eeepc ee 
(CITY OR TOWN) 
DATES sscccnceassts September 25, A Sanasuseusinecvscrreversetes 1950 Reslete ties) DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 2.9 ES Gedeeuractobspaccteviety 
(MONTH (DAY) (YEAR) 
| 30 21 
RECEIVED........ September Brn, cmp aD» Bie 3: 1950 ie REGEN ED 59s 5sosieusecexees cov cea eae tuecetetesce Sensoycteess see EON TE GT 
=) ag) i / oe (YEAR) (MONTH) (DAY) (YEAR) 
PRS es wn emurancemnncnesiis | tuimnonannanin som ee 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


o 
a 
z 


you should transmit a copy of such birth return on Form R-6 to the 


urred. 


ur canvasser obtains from parents now living in your city or town a 


L.) If yo 


birth return of a child born in another city or town 


parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 
(See Chap. 46, Sec. 12, G. 


of the city or town in which the parents resided as soon as possible after the close of the month in which the birth 


city or town at the time the birth occurred Copies of returns of births which occurred in your city or town in case the 
occurred. 


clerk of the city or town in which the birth occ’ 
100M-11-’29. No. 7182-f 


can 
42 
R 


a 
a 


= Middlesex 
pease inn 
ifs Framingham 
ra = (CITY OR TOWN) 
s . 
See aes Union Hospital uu 
Rr 
@ FULL NAME OF CHILD.........2- CANOPY... da ay ete 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION CF VITAL STATISTICS 


COPY OF 
CERTIFICATE OF BIRTH 


Framingham 


(CITY OR TOWN MAKING THIS RETURN) 


Registered No...........: aatevaveisitans 


{ (If birth occurred in a hospital or institution, 
give its NAME instead of street and number) 


Bsex Le| 4 (a) Twin, triplet or othet....-ssscs---s-| & Born ALIVE or STILLBORN| 6 

vy | plural 14 oi bint ce Oe 20, PO. 
Sa Color Bitthsst:( be Number, in OLderOF Dittitics.ccecssarscsl sassesseetverccarstsccisiocetisveervestscel, nl eine una (MONTH) (aah eames (ORY). (YEAR) oe 
7 FATHER 13 MOTHER 
FULL i MAIDEN Rita Hollis 
NAME William R. Flynn AME iva 

ia) 
RESIDENCES NOiz/c. cst cusaeuaniccicatamaiaasnuanon Ramanan STREET | RESIDENCE, No 
CITY OR TOWN eccccccscnneen DOT ED OVO. STATES cca vanuneir CITY OR TOWN. ccsecssee Southboro STATE cc ees 
9 10 15 16 = 
COLOR Ww AGEATLAST $5 COLOR Ww AGEATLAST OO 
ORGRACE ccsaae neuen BIRTHDAY: Gann sarnuian RYEARS) | ORT RACE) ccancinaraennnewoaae BIRTHDAY iss oeeneteeetnecs (YEARS) 
ll 17 : ; 
PLACE Ms PLACE Mansfield, Mass. 
OF CF Homan couthboro, Masse 5, OF BIRTDLS2 > lan on aetna 
(CITY OR TOWN) (STATE OR COUNT: (CITY OR TOWN) (STA 
12 18 
GOCURETION sors aL LRT TA 5m Se caer ae OCCUPATION ecsescessnssneeenee | ee SE a Se, 
19 
SIGNATURE OF 
ATLENDANTEATSBIRT Hesse sees ee ae tte oe J« Lowell Bacon on Uy Dao 26 pas 
(NAME) (PHYSICIAN, PARENT OR OTHER, ETC.) 
185) ao ee ee RE emcee Miner cee ee STREET naleuceeonis POUCND ORO _ccncemmarensees 
(CITY OR TOWN) 

DPAST Besse acc ec peaeatereeev dacs LewexsausswecepetessapapecscdecsasioeshlvoxeseivenSuve {as saved nesdacgeatbesleasttyassraveticovetecanen DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH7................ yes Nacukatecend 

(MONTH 
20 
RECEIVED ieee ee cca Se tea eed shee rset sel S scorscko Phase thapiaieis dX ee Se ee 

Men) (MONTH) (DAY) (YEAR) 
, ea 


1a 


Sevecengpesesigieet tary sar Tica eta 


REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


oO 
a 
= 
fi 
1 

Q 


ose of the month in which the birth 


? 
-) If your canvasser obtains from parents now living in your city or town a 


ING 


is 


your city or town in case the parents were residents of your 
possible after the cl 


pies of returns of births which occurred in your city or town in case the 
y or town you should transmit a copy of such birth return on Form R-6 to the 


iRGini RESERVED FOR BIND 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside 


city or town at the time the birth occurred Co 
‘y or town at the time the child was born should be transmitted on Form R-6 to the clerix 


ich the parents resided as soon as 


1 


+ 
r 


parents resided in another cit 
of the city or town in w 
(See Chap. 46, Sec. 12, G. L 
clerk of the city or town in which the birth occurred. 
No. 7182-£ 


%2 occurred. 


© birth return ofa child born in onother cit 
100M-11-'29, 


mi 


a Middlesex The Commonwealth of Massachusetts  Vraminghem 
Fada yess iepetocce op pene ne oc taec ony yecboapen ee OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
“ DIVISION OF VITAL STATISTICS 
Wot omen nylnc bei leayegat2 fiche mee COPY OF FReRIstCLeC IN Onereerr sere rent 
re CERTIFICATE OF BIRTH 
Pt eng ie 
a n Union Hos (if birth occurred in a hospital or institution, 
EL | oe eee ee je 3.6 511 1 WARD { (i bith occurred in 4 hospital or Institution, 
F ; Mars Weak 
| 2 FULL NAME OF CHILD coomemmnnna.tnme Marion Wyckstrom 
8 See fe 4 (a) Twin, triplet or other..............00-- 5 BornALIVEorSTILLBORN| 6 so 
Fe lira a See ee ee 
8a Color W | Births | (b) Number, in order of birth..........000.. sseseiearente Mighactnectraaafs oo ete a (MONTH) (DAY) (YEAR) 
7 FATHER 13 MOTHER 
FULL MAIDEN ; Toop 
NAME NAME.,..sescccon 
PRESENT 
eer Rye ee RT came Oe PRINS“ ter pe ee ME dod ccnatv ne ETS 
8 Pa eter 14 Q eee : 
RESIDENCE, NOsssscscrsescsren=2 QUAIL. Ah lends G02 Gh te ccscsseeSTREET | RESIDENCE, NO vec 22 QUA IV re drde ccLR A escsrcnscnsereesee eee STREET 
CITY OR TOWN eecce ROWE AD OZ Qvevcveeee STA Pee =, cae CITY OR TOWN... ~OUEHbDOrO STATE seseeneign: 
9 10 15 : 16 oe 
OR AGE AT LAST COLOR AGE AT LAST , 
OR-RACE Sausatrenes 1 Eee eee a 3 BIRTHDAY csssssscf 2 QeoceessceseaneeCYEARS) | OR RACE vessessssstecreccvne tee ener BIRTHDAY ...0s-€g-decsssscssessansesene(YEARS) 
ni ROTA DIED) gol IR ES as conscitacmcnasitin 
(CITY OR TOWN) (STATE OR COUNTRY) 


OCCUPATION issscssseseseees2 EOS OY ccssssssessssssecessesnensrsnsnne 


19 


SIGNATURE OF 
ATTENDANT AT BIRTH 


ADDRESS No 
9/30 
BAT Ecciiecstuaccnn i auusavatbiainsscdevasestrateas 10/9/30 aseVoud vs buaObadenEN{CuscuenancoseyeVbinessevevsecsaetcavanes DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 7...........té-.00+ 
(MONTH (DAY) (YEAR) 
20 21 


tf 


pOML4/50 
eR) 
t AS OAS 


RECEIVED .......... hoc 
NONTHIAAA / 


A 


REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


3 
a 
z 
z 
a 


6 to the clerk 
ity or town a 


She Commonwealth of Massachusetts Milford 


Worcester 


Ss SELON ETE. Beery SC Ba eR OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
= (COUNTY) DIVISION OF VITAL STATISTICS 

Hees el ford Se Ae Ps COPY OF DegisteredsINOmerenanitetien 
wy (eit OR Town) CERTIFICATE OF BIRTH 
<= 
pay 
a If birth ed in a hospital or institution, 

NOvcccnnermnon Mb FOr Hospital | STREET occu VAS f(t Gh occiered Ing Nesom oe ineaee 


¢ 
your city or town in case the parents were residents of your 


the time the birth occurred Copies of returns of births which occurred in your city or town in case the 
y or town you should transmit a copy of such birth return on Form R-6 to the 


hi RESERVED FOR BINDING 


G.L.) If your canvasser obtains from parents now living in your c 


parents resided as soon as possible after the close of the month in which the birth 


rn in snother cit, 


No. 7182-£ 


d in another city or town at the time the child was born should be transmitted on Form R- 


ee Chap. 46, Sec. 12 


‘cs 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
ty or town in which the 


Form R-6 is to be used for births which occurred outside 


city or town at 
parents reside 


A of the ci 


clerkc of the city or town in which the birth occurred. 


birth return of a child bo: 
100M-11-'29. 


occurred. 


g 


8 Sex 4 (a) Twin, triplet or other,.........:ccccee 5 Born ALIVE or STILLBORN] 6 Date e ig =e 
If plural 74 ; 
Ba Color | Births | (b) Number, in order of bitth..eunesee[ ounmnts VO cso CERI inna aes October..15., he SO 
7 FATHER | 13 MOTHER 
name Nicola Zeffino ‘i POV ORO IU. canine eos 
PRESENT : 
Beir ais lk en 7 eee ae ae ee NAME... cptscsaesr LP BPOSE. GOLELNO voicicrenes 
8 14 
RESIDENCE, NObesscsens CemG A eee STREET | RESIDENCE, Nine te tn Pe STREET 
ake fa ville 
CITY OR Bay vt oe. RREnbOPD eat STATE..... MQ3.§-- | CITY OR TOWN... Bane ar oe STATE..... MASS... 
C AG 3 ot Whit 20 
AGE AT LAST COLOR AGE AT LAST 
OR RACE... White et te BIRTHDAY ee Sadie (years) | OR pace ee BIRTHDAY es. = ee ee (YEARS) 
11 17 
CORSE TH sce thes nse ts en co te Italy “ian OF BIRTH et re 
(CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
12 ‘ Hinets 
OCCUPATION o..s.ccsecseseseee SHOCH=WOPK OR oo cccssssnssnmmnnianee OCCUPATION osecsescssssessensseee pap & 9) 12: ae ee oe em 
19 : 5 as = 
Ree e DART AT BIRTH suossnsieuninsnsnnnecoone feo ee a cs ee eae eNO ct cece = 
3 t : : 
ADDRESS NOnnmmOr,, peach aera ets SNE Tae Oe MY RPS stir o...Milford, Mass HON ation ke Mrahor eg he 
(CITY OR TOWN) 
DATES. 3 nnusee 0 ct. Set 15»... 4950 dSecednsopsercccdelicidueveyes sxhbsted}eetetuivacratoleccserdededs DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 7............... Yes Rtaeciaicked 
(MONTH (DAY) (YEAR) 
saan? jaianaeaiet sear wean 


REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


~ 


Form R-3 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


oo 


NO RETURN WITH ERASURES OR ALTERATIONS WILL. BE ACCEPTED 


— 


No. 7182-d 


200M-11-'29. 


The Commonwealth of Massachusetts 


= OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
FE DIVISION OF VITAL STATISTICS 
116 yet ele STANDARD Registered NO. sssssinsssissessesneon 
w (CITY OR TOWN) CERTIFICATE OF BIRTH 
Be Pt 
ou. (If birth occurred in a hospital or institution, 
NO Rianne ee STREET vrcscsssssesseesieneeseeenes WARD ae its NAME instead of street and number) 


2 FULL NAME OF CHILD, ct i é ».. Utent 


{ If child is not yet named, make 


supplemental report, as directed 
3 Sex 4 (a) Twin, triplet OF OtheL........0ccereeer ae 
lfplural ee oes oe, eel meget Pm ol catalina Ce AS AIM: 
8a Color pa’ Births | (b) Number, in order of birth..............0+ (MONTH) (DAY) (YEAR) _ 
7 FATHER MOTHER 
ie Cie 


NAME FE bee AAC Sees, 


eared eee eet obT aca tis Code Smarng pn eeSTR I Dea aa lat hanaaedes bes Paves wuavantndtiteushe peieVas veer isae trees vandlararee soph eeeteets NA 
8 ESN 
RESIDENCE, No. s 
CITY OR Bay LEE OAT OPO a STATE... aed 
15 ‘ 16 
AGEATLAST 2 ¥ COLOR AGEATLAST Dp @e 
BIRTHDAY (YEARS) | OR RACE | BIRTHDAY (YEARS) 


17 S — 
PLACE retthther jroo 
OF BIRTH............ presents 


OR RACE 


(CITY OR TOWN) "(STATE OR COUNTRY) 
18 
OCCUPATION eevee ole k Se ee Zane 


19 


SIGNATURE OF 
ATTENDANT AT BIRTH....... 


ADDRESS NO isreomrecsescerected streescredsasesnctscuy)iatsicestesnasstan  nosatusayhasbasassubesndshsoustncrossunscnvocsshvesnvicqaxe® 


20 RECEIVED AT OFFICE OF CITY OR TOWN CLERK 
(MONTH) 


DIP SAOT RUE COPY rn 5 ATE SIe tiscstcsscgreccessoceatesshterestasevrenstsna set sacesuthedepices cvdaevedassdapssaest veVaceesesseune elecys Ucpecctapetetsovenstestavavesd pporecasl treaetecveseessass¥vecsvannversie art teeters eee PEreareer TTS 
(REGISTRAR) 


c3) 
KS 
a 


month in which the birth 


-) If your canvasser obtains from parents now living in your city or town a 


pies of returns of births which occurred in your city or town in case the 
possible after the close of the 


y or town you should transmit a copy of such birth return on Form R-6 to the 


y or town at the time the child was born should be transmitted on Form R-6 to the clerk 
the parents resided as soon as 


» Sec. 12, G.L 


No. 7182-£ 


(See Chap. 46 
clerk of the city or town in which the birth occurred. 


city or town at the time the birth occurred Co 
100M-11-'29. 


parents resided in another cit: 
birth return of a child born in another cit 


of the city or town in which 


occurred. 


a 


” 


= Middlesex The Commonwealth of Massachusetis Framingham 

5 * i OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 

a DIVISION OF VITAL STATISTICS 
oh COPY OF Registered Nov...cscsccssscssessesseeee: 

Wy CERTIFICATE OF BIRTH 

<< 

=| > . os — 

= Framingham Uni Hos (If birth occurred in a hospital or institution, 

NO eee EON OS De. nen STREET aysasucncuaes WARD { {if birth occurred In a hospital or institution, 
Q FULL NAME OF CHILD veesecneseseennesos Janet Mary Klaine  Mateiol gis 
8 Se fe 4 (a) Twin, triplet oF Other......c.csccecseenee 5 Born ALIVE or STILLBORN ) 29 Oz 
If plural & > 1 930 
Ba Color W Births (b) Number, in orderof birth alive PPCrIsiri ti triritirii iti etree rrr rit iii iti r irri ririr iii rte rerirititit tite rere 
7 FATHER 
NAME 
rancis Mattioli ae | 
errs ae AN Ute He RE AN REESE lentes cat ei meter et AUCELeES tod) Ohta ee ie, a 
8 ee 14 
RESIDENCE, NOI is wcatias geese te tiliw ye een en re STREET | RESIDENCE, No. 
a +, ay M = ~ 
city or Town... 20Uthboro STAT EAR a te CITY OR TOWN. OWRD ORO. cccscsicsectse STATE. ccsesecscsnsensierreeee 
9 10 as 15 16 j 
COLOR W AGE AT LAST 59 COLOR W AGE AT LAST 39 
ORBRACE eae snares di ara BIRTHDAY Ger. coe aie (YEARS)! ORSRACE ats rescension eect rcensttll BIRTHDAY ...c.cssssesesovessonssssosssese (YEARS) 
| 11 & ; Ag. 
PLACE vouthboro, Mass. PLACE 
OBST RA oe cr cet ote aE RR Aa ec nee rs eam OF BIRTH 
(CITY OR TOWN) (STATE CR COUNTRY) (CITY OR TOWN) 
12 Bee Sy im . 18 - 
OCCUPATION wsecscnsseecsee Shock Bunt enc CLOG OTN...G QGCUPATION venience La | Me Ne NR ee ot ne 
into 
SIGNATURE OF : = mee 
ATLENDAN IGA IE TREE ners eee eee ee erate De sO WOE EOD. id cama eee eee 
(NAME) S Pees PARENT OR OTHER, ETC.) 
2 ts a, 
RSID PRESS NOs Ie ie spa soe SGU scp NES RSE TIES STREET aassaees NN OO vile REO 
(cITY OR TOWN) 

TORT ces rere te tvseaioeotatias ves clbe earned oleae eat ener tthas pa a tee DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 2...c.scssscsvseee- a A> = Hier 


REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED REGISTRAR OF CITY OR TOWN WHERE PARENTS R&SIDE 


